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Now. .. NEW FREEDOM FOR THE 
RESPIRATOR PATIENT 




















Easy to Apply and Use 
Greater Accessibility to Patient 
Compact and Really Portable 


Here is a respirator that you can use 
practically anywhere. It operates on A.C. 
power or by rechargeable auxiliary 
battery. Its compact design requires | 
minimum storage space. Its light, 4 4in 
single-front plastic shell can be fitted a. 
in 30 seconds and is comfortable to, 
wear. Psychologically, it’s a blessing | 
to the patient. It provides far 
greater accessibility to the patient 
for treatment or medication. 
Physical therapy may be included in 
early stages of poliomyelitis, increasing 
chances for recovery and reducing 2 

the convalescent period. gull 


A Typical product 
from AMERICAN 


The MONAGHAN RESPIRATOR is typical 

of the many products distributed 

by AMERICAN. It was thoroughly tested* 

and proved before it was added to 

the AMERICAN line. It is further 

evidence of AMERICAN’S leadership in 

discovering or procuring... 

conceiving or developing the better 

equipment, better products, that 

make our hospitals the finest in the will cut in automatically if 

world. You’ll find the new AMERICAN power fails. Manual 

catalog a sound guide in meeting operation is also possible. 

most of your hospital needs. 


Six shell sizes 
accommodate patients 
of virtually any weight— 
infants to 275 pound 
adults. Dual power unit 
will care for two patients, 
at different pressures. 

Battery is rechargeable, 


af <—F wm = esa * Ff = «an 


* Accepted by Council on Physical Medicine 
of the American Medical Association 
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ay P. PLAN WITH AMERICAN 
eam ... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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As Others See Us 





Missouri’s Fire Hazards 


IRE Marshall Kammann’s report 

that three St. Louis hospitals 
are of the “fast burning” type is fol- 
lowed by the announcement that 
there are many fire hazards at City 
Hospital, including improper storage 
of highly inflammable liquids, im- 
proper doors and cluttered fire es- 
capes. 

After checking City Hospital, In- 
spector Berberich of the First Mar- 
shal’s office states: “I wouldn’t per- 
mit it even in a factory, much less in 
a hospital.” 

The horror which occurred at Ef- 
fingham might just as well have been 
a Missouri tragedy rather than one in 
Illinois. At Jefferson City, Director 
Marsh of the Missouri State Depart- 
ment of Public Health says that in- 
spection of this state’s 185 general 
and private hospitals would show 
many “definite fire hazards.” 

Director Marsh would like to do 
something about this situation, but 
his hands are tied by lack of ade- 
quate statutory provision. There is 
now no agency with authority to close 
an unsafe hospital. Without such a 
tragic object lesson as that at Effing- 
ham, bills to give the State Fire Mar- 
shal’s office control and _ inspection 
powers have died in one legislative 
session after another. 

Let us hope this time that the Ef- 
fingham lesson will be taken to heart. 
The new Mayor and the new Board 
of Aldermen should make it their 
first order of business. State and 
county authorities also should act 
just as soon as they possibly can. 
More is needed, however, than stiffer 
laws. 

No doubt, the nursing sisters in 
Effingham were as aware as anybody 
else-—and probably more so—of the 
fire risks in their hospital. But they 
had to do their best with the available 
facilities. Now Effingham is raising 
$600,000 as part of the cost of a new 
$2,400,000 hospital. Would it not 
have been better if a little more money 
had been raised in the past to make 
possible the modernization of the 
hospital? 

Sister Mary Theobalda, superin- 


Reprinted by permission from the April 
. 1949 St. Louis Post-Dispatch, St. Louis, 
oO. 
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tendent of St. Mary’s Infirmary, one 
of the three “fast burners,” says that 
the need for safety measures has long 
been recognized, but that funds are 
lacking. The fundamental story prob- 
ably is the same at Bethesda Gener- 
al Hospital and at Faith Hospital, the 
other two institutions named by 
Marshal Kammann. 

By all means, there should be a 
law to compel structural improve- 
ments. And in the county there must 
also be more provisions for system- 
atic inspections—especially of nurs- 
ing homes. But there must also be 
a keen realization that institution- 
al safety is a public responsibilty. 
Administrators must not merely be 
told what to do. They must be given 
the means to do it. 





The Cover Picture 





These two student nurses, being capped at 
Columbia Hospital, Milwaukee, Wis., do not 
look as if they had been through the terrible 
experiences discussed in the June issue of 
Woman's Home Companion and considered 
by hospital executives on pages 31-32 and 
33 of this issue of Hospital Management. 
Ellen Anderson, director of nurses, is doing 
the capping. Joseph Norby, president of the 
American Hospital Association, is director of 
this hospital. Photo by Tony Neuman of the 
Milwaukee Sentinel. 


Hospital Association Told 
How to Get Along with People 


OSPITAL public relations were 
taken over the hurdles at the 
April meeting of the Kentucky Hos- 
pital Association by William P. Earls, 
general agent for the Connecticut Mu- 
tual Life Insurance Co. in Cincinnati, 
Ohio. 

In a rousing speech to the group 
meeting in Louisville, Earls described 
hospitals’ relations with the public as 
“crummy”. Specifically, he made these 
points: 

“1, The public relations philosophy 
of most hospitals is summed up by 
two signs always displayed: ‘Silence’, 
and ‘Exit’. They mean ‘Shut up and 
get out.’ 

“2. You honestly think your public 
relations should start with the pa- 
tients. You’re wrong. For every pa- 
tient there are nine visitors. 

“3. Your telephone operators are 
usually old maids who are sad in their 
jobs. A sweet and courteous voice 
could do tremendous good for you. 

“4. Your cashier does a poor job. 
The hospital is about the only place 
a person doesn’t get a smile and a 
‘thank you’ when he pays his bill. 

“5. Your charges are much higher 


than before, but you never tell people 
why, and they’re getting sick of the 


.cost of hospital care. They’re sick 


about the prices of new cars, too, but 
they don’t have to buy a car. 

“6, You bother with public rela- 
tions just once a year—when you find 
you have a deficit and have to conduct 
a public drive for funds.” 

Earls also warned hospitals about 
employe relations. He said that hos- 
pital workers cannot make the atmos- 
phere pleasant for the public if they 
are unhappy themselves. He pre- 
dicted that employes will go elsewhere 
or remain unwillingly until hospitals 
provide financial security with an ade- 
quate pension plan. 


How To Get Along 
With Child Patients 


Speaking of child psychologists, 
there’s a doctor in Salt Lake City, 
who at a pre-school clinic at the 
Roosevelt school, just before Easter: 

Painted a small Easter bunny in 
mercurochrome on the arm of each 
of his small patients! 
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ITS CANNON FOR COVERAGE 


Experienced hospital administrators know and trust the Cannon 
label, mark of the broadest single line of hospital textiles in existence. | "®4°® ng 


You can order every one of these items from your supplier today. Cc ANNON 


CANNON MILLS, INC, 
70 Worth’St., New York City 13 
ABSORBENT 
TOWELING : 
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“WANTED IN SURGERY 


FLOORS, WALLS 
DISINFECTED WITH 
Y2% AMPHYL 



















RUBBER DISINFECTED 
WITH AMPHYL 


AFTER SCRUBBING, 
HANDS RINSED IN 
WARM 2% AMPHYL 


FOR WET DRESSINGS OR 
TOPICAL ANTISEPTIC 
WASH—12% AMPHYL 
STERILITY OF INSTRUMENTS 
MAINTAINED WITH AMPHYL 
TRAY FORMULA 


i FIELD OF OPERATION 
YeJ% AMPHYLIN STERILIZER A t “tec Le a aaa one 
TO NEUTRALIZE So 4 OS SS aae ) cat, 

RUSTING ACTION ~ 


CUTTING INSTRUMENTS 
DISINFECTED IN SPECIAL 
AMPHYL FORMULA 


i 


Reg. U. S. Pat. Off. 


PHENOL COEFFICIENT I0 


i 
i 
! 


® Non-toxic - Non-injurious to human tissue + Mild, agreeable, clean 
odor - Concentrated potency for maximum economy + Effective in 
presence of organic matter - Powerful surface-tension depressant. 


NON-SPECIFIC AMPHYL eliminates all necessity of maintaining supplies 
of several germicides for various specific purposes. 


44% AMPHYL solution, recommended for cleaning surfaces, costs 
2¢ per gallon. AMPHYL most frequently used in 4% to 2% solutions. 





AMPHYL—List price, $5.00 per gallon. Save 20% by buying a 
50-gallon drum. Supplied in 1-gallon containers and in 5, 10, and 50-gallon 
drums. Leading hospital supply distributors are authorized to sell AMPHYL, 
WRITE for samples of AMPHYL and detailed monograph for the medical 
and dental professions to your 


HOSPITAL SUPPLY DISTRIBUTOR or to 
LEHN & FINK PRODUCTS CORPORATION 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 


AMPHYL destroys 

more deadly germs 
‘more quickly 

more economically! 
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at St. Mary’s Hospital . 


To look at these scrub-up sinks of Duraclay you would think 
they were installed yesterday—but, as a matter of fact, they have 
been rendering service twenty-four hours a day ever since St. 
Mary’s Hospital was built. 
Duraclay was specifically developed by Crane ceramists for hos- 
pital service. Here are the reasons why you will find fixtures of 
Duraclay in such a large percentage of the nation’s leading 
institutions: 
x It is highly resistant to thermal shock—sudden changes in 
temperature do not crack or craze its gleaming surface. 
* It will withstand abrasion, is not affected by strong acids 
and is not subject to staining. 
x It remains bright and sparkling even after years of service; 
and its hard glazed surface resists soiling—a damp cloth 
leaves it shining. 


* Duraclag exceeds the rigid tests imposed on earthen- 
ware (vitreous glaze) established in Simplified Practice Recom- 
mendation R106-41 of the National Bureau of Standards. 


CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, 
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Photograph of surgeon’s scrub-up room, 
St. Mary’s Hospital, Rochester, Minn. 
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“We have found that the Duraclay sinks that 
we have installed here at St. Mary’s Hospital 
have answered our needs very well and have 
taken care of the service required of them. 
They have withstood the treatment given this 
type of material in hospital installations.” 


St. Mary’s Hospital 
Rochester, Minn. 


Write for 
Crane Hospital Catalog 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS «© PIPE 


PLUMBING AND HEATING CONTRACTORS 
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How’s Business? 
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RON 1 : ( NEW! SPONGE-STICK SPONGES 


READY-MADE NEW! MACHINE-MADE UNIFORMITY 
BALL-TYPE 
SPONGES NEW! HOSPITAL ECONOMY 


Now, you can buy Ronpic ball-type sponges, ready-made to precision 
uniformity for all your needs. Designed for every sponge-stick use. . . in 
surgery, on the floor, in the emergency or examining rooms, or in the 
laboratory . . . RONDIC sponges are precision-made of long-fibre cotton, 
securely covered with fine mesh gauze. This means it is virtually impos- 
sible for cotton fibre or gauze to ravel into open wounds. 















Why let your nurses spend valuable hours making 
those important round sponges? Rely on Ronpic ball- 
type sponges—always ready, always reliable, because 
they are Curtty, the name so many hospitals depend 
on for the widest line of sponges and other ready-made 
dressings. 


THESE ARE ONLY 
7 OF THE MANY WAYS 
PRECISION - MADE RONDIC 
COULD HELP YOU! 

1. Abdominal and other surgery 
. Tampons 

. Swabs 


. Tonsil sponge or packs 


. Surgical preparation 


oun fbf WwW N 





CONTACT YOUR CURITY 
REPRESENTATIVE TODAY 


>» 


. Painting 


7. Hypo wipes 





*Pat. Appl’d For 


A product of 


: 
COO Curity 


Division of The Kendall Company, Chicago 16 
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AROUND 
THE 
WORLD 








. in HAITI, HONDURAS, 
and BELGIAN CONGO as 
well as Philadelphia, Chicago 
and San Francisco . . . hundreds 
of modern hospitals everywhere 
know the added safety of 
DIACKS. 




















Correcting Fire 
Safety Statement 

To the Editor: We read with in- 
terest your article, “What Superin- 
tendents Say About Fire Prevention” 
and wish to correct a statement you 
made about Clinton Hospital’s 
method of notifying patients about 
smoking in bed. Your statement was 
to the effect that mimeographed 
slips are issued asking that patients 
not smoke in bed during visiting 
hours. This is definitely in error. 

Our program works as follows: 

On the breakfast tray of each new 
patient a mimeographed slip is 
placed. This slip asks the patient not 
to smoke in bed unless a visitor is 
present. This is quite different than 
the way you had it in your journal. 
We would like to have a correction 
made regarding the information these 
slips contain. 

We are very much interested in 
your forthcoming articles on fire pre- 
vention and are looking forward to 
them with interest. 

Myrtle B. Crudim, M. D., 
Administrator. 
Clinton Hospital Association, 
Clinton, Massachusetts. 


Editor’s note: This very useful and 
practical system used at Clinton 
Hospital, wrongly described in the 
May issue, is corrected herewith. 

The mimeographed slip which Dr. 
Crudim has placed on the tray of 
each new patient reads as follows: 

“Because of the fire hazard in- 
volved we are asking that you do not 
smoke in bed except during visiting 
hours. After you are permitted to be 
up in a chair, you will be permitted 
to smoke if you so desire. 

“May we please have your coop- 
eration in seeing that this rule is 
carried out? Thank you.” 

Myrtle B. Crudim, M. D. 
Administrator. 
* 


English Caterer 
Wants Contacts 

To the Editor: ....concerning 
hospital catering, I wonder whether 
you can put me in touch with any 


hospital caterers in the U.S.A. who 
would like to correspond and ex- 
change information and ideas? 

In conclusion may I say how much 
I enjoy your publication HospitTa 
MANAGEMENT. It is really first class 
from cover to cover and, believe you 
me, that is how I read it. 

P. L. Arcus 

Catering Officer. 
Newcastle General Hospital, 
New Castle-on-Tyne 4, 
England. 

* 

Brief to Congress 
Wanted in Hawaii 

To the Editor: We would appreci- 
ate receiving for our Legislative Ref- 
erence Bureau library your publica- 
tion listed below. 

1 copy, A Brief ‘on Compulsory 
Health Insurance under Federal 
Legislation. By K. C. Crain. Hospi- 
tal Management, p. 29-43, January 
1949. 

Norman Meller, 
Director. 
Legislative Reference Bureau, 
University of Hawaii, 
P. O. Box 18, 
Honolulu 10, T. H. 
* 


Finds Brief to Congress 
Comprehensive Article 

To the Editor: Will you please 
send us twenty-five copies of the 
article, “A Brief on Compulsory 
Health Insurance Under Federal 
Legislation”? 

We have found this to be quite a 
comprehensive article and would like 
to distribute it to a few people in this 
area who are interested in legislating 
against socialized medicine. 

Jesse A. Riser, 
Administrator. 
Finch Memorial Hospital, 
The State College of Washington, 
Pullman, Washington. 
s 


Information on 
Small Hospital 

To the Editor: Would you please 
inform me if you have available any 
pians for a 12 to 15 bed hospital for 
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—_— sa DO OD 


A potent vasodilator 


effective by mouth... 


PRISCOLINE 





FORMERLY PRISCOL* 

















In doses of 25 to 75 mg., administered either orally or parenterally, 
Priscoline hydrochloride “is a useful adjunct to treatment of many 
peripheral vascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects.”? 

Priscoline “improves the circulation by dilatation of blood vessels. 
The drug acts in three ways: it has a histamine-like effect upon smaller 
blood vessels; it blocks the augmentor sympathetic vascular receptors; 
and has an adrenolytic effect which also results in dilatation of blood 
vessels . . . numerous reports have shown favorable results.”? 

Patients should be closely observed until optimal dosage is estab- 
lished, for possible paradoxical effects or orthostatic hypotension. 

1. Grimson, Marzoni, Reardon and Hendrix: Ann. of Surg., 


127: 5, May, 1948. 
2. Reich, N. E.: Med. Times, Jan., 1949. 


Prisco.ing, Tablets of 25 mg.; 10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


ib 
Cl a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOLINE (brand of benzazoline)—Trade Mark 2/1442M 








*The name “Priscol” has been 
changed to avoid confusion with 
another drug. 
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Time-Tested Washer-Sterilizer 
Perfected by New Improvements 


new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


. . - Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. Ineffect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 









Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangefs of infection) is 
eliminated. Aftér use in surgery, 
instrumentg,are washed and ster- 
ilized imfitediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 
immediaté use. : 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1174 University Ave., Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 
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Letters, Continued 


a small town? I also would like to 
know where I could get information 
on operating room structure so as to 
prevent any anesthetic explosive haz- 
ard such as what type floor covering 
should an operating room have? Are 
there any special features in the elec- 
trical wiring one should consider? 

E. W. Blanchard, M. D. 
Deckerville, Michigan. 


Information on 
Laundry Operation 

To the Editor: We read with in- 
terest your article on laundry man- 
agers’ problems in the March issue 
of HospiraL MANAGEMENT. 

We would certainly appreciate it 
if you could tell us where to obtain 
information on hospital laundry 
washing.... We are especially inter- 
ested in knowing what procedures are 
recommended for the following de- 
partments: 

Operating room, delivery room 
and stained linen. The wash is taken 
directly from these departments to 
the laundry and thus the laundry- 
man must know how to remove stains, 
etc., without injuring the fabric... . 

Sister St. Damian, 
Assistant Superintendent. 
St. Mary’s Hospital, 
Kitchener, Ontario. 


Editor’s note: The American Laun- 
dry Institute, Joliet, Ill., is a splen- 
did source of information. 


Stella Heinze’s 
Housekeeping Manual 
To the Editor: The April issue of 
HospitaL MANAGEMENT referred to 
a training manual for hospital house- 
keepers, written by Stella Heinze. 
Will you kindly tell me if that man- 
ual is available and if so where it may 
be obtained? 
Alice Stoughton, 
Housekeeper. 
University Hospitals, 
University of Iowa, 
Iowa City, Iowa. 


Editor’s note: This fine manual is 
available from Miss Heinze at North 
Carolina Baptist Hospital, Winston- 
Salem, N. C. A revised edition is now 
available at $1.25 a copy. 








we 

















| : | Fn hotico Tate 
vd ntr AVENOUS F to intravenous replacement 








of protein lost through 
: , @ burns, injury, surgery, 
Amino Acids gastro-intestinal disease, 


Supplied © and inanition. 


in 100 cc. 
vials 


- New Yorx 13, 'N. Y. _ Winpsor, ONT. 





g PARENAMINE, trademark ree: U.S. & Canede , 
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Cts first PHENOL 
Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 
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then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


& 


wen 


Re sR ee Cate ae wears 


today.. 


ARO-BROM :: 


The Modern, Non-Specific 


GERMICIDE 
OH 


Proved extremely effec- 
tive and completely safe 
in use by many of the 


nation’s leading hospitals, L 


ARO-BROM G.5S. is the 
result of 100 years of prog- 
ress on a basic discovery. 


Odorless, non-toxic, and 

non-corrosive, ARO- 
BROM is most economi- 
cal for all hospital use. 


ARO-BROM, no radical 

departure from the ac- 

cepted principles of 

older disinfectants, was 

derived from cresol by 

molecular synthesis. 

Write for information 

ARO-BROM G.S. is made by the 
makers of SOFTASILK 571 SURGICAL 


SOAP ... another product of the 
research laboratories oj 


The GERSON-STEWART C250 


LISBON ROAD CLEVELAND, OHIO 








Does Anybody Else 
Like This Idea? 

To the Editor: The picture of the 
Effingham fire which you used on 
your May cover would attract almost 
anyone’s attention. 

I wonder if you would consider 
printing same on a letter size sheet 
or placard. Hospitals might buy these 
and write or print fire prevention 
warnings on same. Not many would 
be needed at each hospital but the 
total might be large. If picture is 
placed in upper or lower corner there 
would be enough room left for a mes- 
sage. 

Leroy P. Cox, 

Superintendent. 
Woonsocket Hospital, 
Woonsocket, Rhode Island. 


Editor’s note: What do others 

think of this idea? 
© 

Analyzing Increased 
Hospital Costs 

To the Editor: In connection with 
your very excellent analysis of in- 
creased hospital costs, as contained 
in the May issue of HospitaL Man- 
AGEMENT, (see Doctor MacEachern’s 
Mailbag, page 22, May 1949 issue) 
and in particular with the necessity 
of getting these points over to the 
community, may we take the liberty 
to bring to your attention the en- 
closed leaflet which West Penn Hos- 
pital distributed last December. In 
capsule form it attempts to answer 
some of the questions that are asked 
about hospital financing, and the re- 
sponse indicated that it did contrib- 
ute to better understanding. 

Elizabeth Hayes, 
Public Relations Office. 

The Western Pennsylvania Hospital 
Pittsburgh, Pennsylvania. 


Editor’s note: Dr. MacEachern’s 
remarks are so timely and to the 
point that readers would do well to 
read his page in the May issue again. 

The leaflet to which Miss Hayes 
refers is printed in black and red and 
folded to go in a No. 10 envelope. On 
the cover are these words: 

“With Hospital Rates As High as 
They Are Why Do Hospitals Have to 
Make Appeals for Money?” 

“The Chief Reason” for a Christ- 
mas appeal for funds, says the leaf- 
let, is the amount of free work which 
is done by the hospital and for which 
the hospital receives inadequate com- 





pensation from the Commonwealth 
of Pennsylvania. 

“Another Factor”, the leaflet 
points out, is increased costs. Among 
the reasons for increased costs, it 
lists the following: 

“Higher food costs and advances 
in drug prices. 

“Extensive plant repairs and high- 
er fuel costs. 

“Heavier payroll expenditures 
with increased personnel.” 

To meet this situation the leaflet 
says, “We are joined with others in 
the voluntary hospital field in an ef- 
fort to: 

“1, Obtain for the hospital a more 
adequate reimbursement from the 
state for free work. 

“2. Explore the possibility of sub- 
sidies from our local governments, 
as is the practice in certain other sec- 
tions of Pennsylvania. 

“3. Scrutinize our own hospital’s 
operations with a view to further 
economies.” 

The leaflet ends with a plea for 
support. 

s 
Administrative 
Internship Bulletin 

To the Editor: I am enclosing a 
copy of our administrative internship 
bulletin. We feel that it is the first of 
its kind and are proud of it. It helps 
to put the administrative internship 
on a par with the other types of edu- 
cation and also gives the prospec- 
tive intern a good idea of what we 
are and what we have to offer. 

John F. Moulton, 
Assistant Director. 
Watts Hospital, 
Durham, North Carolina. 


Editor’s note: This is a beautifully 
printed 24-page, plus covers, book- 
let which should help administrative 
interns very much in getting oriented 
in Watts hospital. 

The booklet is entitled “The Ad- 
ministrative Internship.” It begins 
with the code of the American Hos- 
pital Association and the American 
College of Hospital Administrators 
which reads “The purpose of hospi- 
tal administration is to direct and 
manage the general activities and 
functions of the Hospital so that it 
will be able to achieve its objectives 
of service to the sick, of education, 
of research and of public welfare, 
with efficiency, with economy, and 
with satisfaction.” 
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PENETRATING 


ODERN surgical techniques require illumination that pene- 
trates into deep and difficult cavities. These requirements 
are splendidly met by Scanlan-Morris Operay surgical lights. The 
Operay Multibeam is noted for its soft, white, glareless, shadow-free 





Illustrated: Explosion -proof 
Operay Multibeam 





lly illumination, and the ease with which it permits projection of an 

a intense light beam free from prismatic effects, at any desired angle 

oa over the entire length of the operating table. Highly effective, too, 
are the Operay Surg-O-Ray lights, both ceiling-hung and portable 

.d- types . . . All Scanlan-Morris operating lights are available in 

ins standard or explosion-proof models . . . The 28-page catalog, 

wl *Scanlan-Morris Operay Surgical Lights,” gives complete details 

ze and installation diagrams—mailed on request. For immediate de- 

pi- tailed information, call our nearest branch sales office. 

nd 

nd 

ves 

a THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Ave., Madison 10, Wisconsin 





Branch offices in principal cities e Represented in Canada by Ohio Chemical Canada Limited, 
Montreal and Toronto, and internationally by Airco Corporation (International), New York 18. 
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“To Talk of Many Things” . 





These are the people who set up and analyze the point rating structure for the hospital 
standardization program of the American College of Surgeons under the direction of 
Dr. Malcolm T. MacEachern. Around the table, right to left, are Dr. Leigh Crozier, 


Dr. Jose Gonzales, Annette Gadsby, Dr. Thomas Reagen, Dr. 


George C. Erickson, Dr. 


Malcolm T. MacEachern, Amy Harris, Dr. Paul Ferguson, Dr. Dorothy Bartels, Peter 
Terenzio, Dr. Arnold L. Swanson and Alma Case 


What Does A.C.S. Standardization 
Mean to Care of Patients? 


By CELESTE K. KEMLER, R. N. 


Admnistrator, Valley View Hospital 
Ada, Oklahoma 


“The Manual of Standardization”’. 

“Minimum Standards for Hospi- 
tals”. 

“American College of Surgeons”. 

All of us in the administrative field 
have heard these phrases over and over 
again. What do they mean? To hos- 
pital administrators, to the doctors on 
our staff, to the people in our com- 
munity, the A.C.S. means “The proper 
care of the sick and injured”. Not 
only proper nursing care, but a defi- 
nite policy governing the type of 
physician and surgeon who may be a 
member of our hospital staff. It 
means a definite policy concerning 
medical records, laboratory and pa- 
thology, and anesthesiology; policies 
concerning the qualifications and ex- 
perience of a doctor before he may do 
major surgery; policies that will pro- 
vide records through which we may 
check on our doctors and find out 
what per cent of the appendixes that 
were removed were found to be nor- 
mal, what per cent of sterilizations 
were necessary, and what per cent 
was done for convenience. 

What is the per cent of deaths and 
what was the cause? If the per cent 





A paper read April 26. 1949 before the 
ne gg Hospital Association at Kansas 
rity, Mo. 


of deaths in a general hospital is over 
3 to 4 per cent, it’s time we made a 
check on causes. Can we make that 
check? Our records must be accurate 
and up to date. Unless they are, it is 
difficult to have facts with which we, 
through our board of directors, can 
control the staff. The minimum stand- 
ard requirements can be applied to 
the small hospital. In fact, they are 
necessary in establishing proper or- 
ganization and administration to care 
efficiently for the sick committed to 
our care. 

By following the A.C.S. standard- 
ization program, we do not sit in 
judgment on our doctors, nor do our 
boards criticize our medical staff. The 
A.C.S. regulations were set up by a 
group of doctors. They define the 
right and wrong of medical practices. 
We have only to remind the doctor 
of the A.C.S. regulations once our 
board institutes A.C.S. policies as hos- 
pital policies. 

If we are to know what our hos- 
pitals are doing we need standardiza- 
tion policies. Do we know how many 
post-operative complications we had 
last year from infection, hemmorrhage, 
phlebites, or pneumonia? Unless we 
know what per cent we had, how do 
we know where to start to lessen those 
complications? How many caesarean 
sections did we have? Did one doc- 
tor have a high per cent? If so, may- 
be it’s time someone did a little check- 





ing. Unless we have adequate records, 
how will we stop it? Or don’t you 
think it is your responsibility? I sub- 
mit that we, as hospital administra- 
tors, are legally and morally responsi- 
ble for every patient admitted to our 
hospital. 

Admitting only competent doctors 
to the staff is our responsibility. 
Small hospital boards expect the ad- 
ministrator to advise them concern- 
ning the medical staff appointments. 
And how are we qualified? If we are 
operating an approved hospital we 
need only review the requirements 
set up by the A.C.S. It’s all there, 
the proper organization of a medical 
staff for the good of the hospital 
and the patient. 

Are we giving our patients ade- 
quate nursing care? How many nurses 
do we need? Estimating nursing per- 
sonnel is a matter of perspective. The 
board judges nursing care on a salary 
per diem income ratio. The doctor 
knows how much of a nurse’s time 
is needed for his patients but knows 
nothing of the rest of the hospital. 
The average doctor uses a microscope 
which is focused only on his patients. 
His personal interest restricts his vi- 
sion and his patients become the most 
important in the hospital. Adminis- 
trators must use a telescope in looking 
at their hospital. We see the patients 
of all the doctors, we see the equip- 
ment used and the work hours neces- 
sary to make it run smoothly. We 
must see all types of patients, the ir- 
rational and incontinent medical, the 
surgical, the O.B. in labor, the iso- 
lated patient. We must allow for 
emergencies, we must consider the 
entire institution. 

Here again we must have policies 
and records which will let us know 
whether our nursing care is adequate, 
whether our laboratory personnel is 
doing good work. If we are respon- 
sible for the service provided in our 
hospital then we must be convinced 
that our personnel is adequate. We 
must be convinced that we have the 
proper supplies and equipment. I 
know none of us is satisfied with our 
service. We make progress by being 
dissatisfied. 

Too often we say, “Oh, I know 
that Oregon, the Dakotas, and Mon- 
tana have some pretty bad hospitals. 
Dark, dirty places where doctors do 
any kind of operation, and where the 
most important indication for surgery 
is the $200 fee, but that doesn’t 

(Continued on page 80) 
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A SINGLE PAPER COVER (= 


A~ 5 
=~ 


_ WITH 8 PRACTICAL USES! ‘s° ¢ 


CUTS LAUNDRY COSTS 8 WAYS 
<4) 











® NEW A.S.R. SANITARY UTILITY PROTECTOR 


is a sturdy paper Bedpan Cover! 





© A TREATMENT TRAY COVER! 





(7) AN ENEMA TRAY 
COVER and Bed Protector! 





@) A DRAINAGE BOTTLE COVER 
FOR BEDSIDE USE! Permits easy in- 
spection by doctors. 





A BEDSIDE NURSING 
BAG! Holds several 
pounds. 





A DOUCHE TRAY COVER! 





Accepted and used by leading hospitals from coast to coast. 
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PRICE LIST : AS. R. 





















































Quantity Cost aceon. FU 7 
One to four thousand $13.00 per thousand 
Five to nine thousand $11.70 per thousand : 
Ten thousand and ovel...............-..:-cececsessseseeeeeeeeee $10.40 per thousand ) nila] 
Shipments of 10,000 or over—prepaid. 
For more details on above uses—write UTILITY PROTECTOR 
HOSPITAL DIVISION... AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1,NEW YORK =e : 
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Doctor MacEachern’s VEVEET 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here cach month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on-25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


Problem—Are graduates of non-ap- 
proved medical schools, even though 
licensed by the state, barred by the 
American College of Surgeons from 
working in an accredited hospital? 

Answer—Fortunately, at present 
there are so few non-approved medical 
schools that the problem as stated is 
a vanishing one. The American Col- 
lege of Surgeons has not regulated 
against graduates of non-approved 
medical schools working in approved 
hospitals provided: 

1. That the physician is acceptable 
to the medical staff and management 
of the hospital. 


2. That he limits his professional 
activities to the area in which he can 
perform efficiently. 


3. That he submits to supervision 
by the medical staff. 

4. That he knows and recognizes 
his limitations. 

Of course, above all, he must be 
ethical. Unfortunately some of these 
graduates go into practice with little 
or no training through serving as in- 
ternes or residents in good hospitals 
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after graduation. They undertake 
practice unprepared and sometimes at- 
tempt to do all types of work in the 
fields of medicine and surgery. This 
is why the American College of Sur- 
geons in its Hospital Standardization 
program watches the situation very 
closely, particularly when the medical 
staff does not exercise strict control 
and supervision over their activities. 


Problem—A_ hospital has been 
asked to make its facilities available 
to a chiropodist. One of the chiro- 
podists has requested the privilege of 
admitting one of his patients for a 
bunionectomy to be performed by the 
chiropodist in question. What is the 
reaction of the American College of 
Surgeons to such an arrangement? 

Answer—Although chiropody is not 
recognized as a branch of medicine or 
surgery, the chiropodist follows work 
which is recognized as essential and 
ethical in practice. Obviously he does 
not qualify for a place on the medical 
staff but as long as he works under 
the supervision of the physician in 





charge of the patient there should be 
no objection to adding him to the 
personnel of the out-patient depart- 
ment and possibly allowing him to as- 
sist the doctor on patients in the hos- 
pital. It is felt the status of the chi- 
ropodist would be that of a technician 
under the supervision and direction 
of an attending physician. 


Problem—A medical staff is in the 
process of organization and among 
the criteria being used as evidence of 
surgical ability are university diplo- 
mas and licenses to practice. Is it pos- 
sible to demand evidence further than 
this? 

Answer—Certainly every member 
of the medical staff should present 
credentials to be evaluated as to the 
extent of privileges to be granted him. 
This is a matter which the manage- 
ment and the medical staff of the hos- 
pital should regulate. The physician 
who seeks appointment on a medical 
staff should submit his credentials ac- 
cording to the generally accepted 
form of application described on pages 
110 and 111 of the Manual of Hos- 
pital Standardization, 1946 Edition, 
American College of Surgeons. It 
would also be desirable to ask him 
for a list of his work during the past 
year or two. No appointments should 
be made to the medical staff without 
full data on education, training, ex- 
perience, and of course ethics and 
other character qualifications. 


Problem—Hospitals in our state 
have a common practice of using 
record librarians to secure the his- 
tories of patients. What is your opin- 
ion on this practice? 

Answer—Physicians should not 
shift their responsibility and work to 
the already over-burdened medical 
record librarians in most hospitals. 
The medical record librarian is not 
trained in medicine to intelligently 
and accurately elicit the essential in- 
formation for a clinical history of the 
patient. Only a physician can properly 
elicit the history of the patient. The 
providing of a medical secretary to 
take the physician’s dictation is a 
commendable plan. The physician 
should not divorce himself from the 
medical record in the case study. He 
can do far better clinical work if he 
takes the history himself or dictates 
it. He cannot know his patient too 
well clinically. 
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What’s All This About the Deplorable 
State of Nursing Schools? 


These pages at right 
in the June Woman’s 
Home Companion are 
the basis of the survey 
appearing on this and 


succeeding pages 


HERE is no telling, of course, 
how many prospective nurses 

will be scared away from nursing by 
Clarence Woodbury’s article on “‘Stu- 
dent Nurse—Could You Take It?” 
in the June 1949 Woman’s Home 
Companion. But, in the opinion of 
many, many hospital executives, Mr. 
Woodbury might have had a consid- 
erably greater effect if his article had 
given a more complete picture of 
nurse training schools instead of em- 
phasizing only the poorer examples. 
The point of view of hospitals and 
schools of nursing, in general, is 
pretty well expressed by Stephen 
Manheimer, M. D., director of Mount 
Sinai Hospital, Chicago, when he 
says that “By nature some publica- 
tions seek the sensational, dramatic 
and equivocal topics—feel them- 
selves crusaders in the public weal— 
hoping thusly to increase circulation 
and not caring how they trample up- 
on organizations which have no profit 
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motives but are motivated by purely 
altruistic ideals to render public serv- 
ice. 

“Hospitals can only do their work 
efficiently,’ continues Dr. Man- 
heimer, “and publish as often as pos- 
sible, in such publications as are sym- 
pathetic to them, stories of the good 
they are doing. These stories will not 
be distorted or contain half-truths; 
hence, they will not be read as avidly 
as the sensational stories, but it seems 
to me the hospitals’ position will get 
to the front the same as the tortoise 
got ahead of the hare.” 

There are those like Ronald Yaw, 
director of Blodgett Memorial Hos- 
pital, Grand Rapids, Mich., who 
“do not believe there is any use in 
castigating the Woman’s Home Com- 
panion over this article. I believe the 
real fault is in the small but highly 
vocal lunatic fringe that is the cur- 
rent vogue in high nursing circles. 
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“COULD YOU TAKE IT? 


dean what comash « girh e 





What you mad here may weet yu. Best o inch time we of} keane te’trst atamat 
































Our nursing cat has many tails— 
sometimes one tail swings the cat, 
sometimes another. 

“For many years,” continues Mr. 
Yaw, “the ‘service above self’ tail did 
the swinging; that gave way to a 
swinging by the ‘calculating machine’ 
tail who loved to measure everything 
and draw elaborate graphs. Now we 
are in a cycle where the ‘Nursing 
Education’ tail is swinging the cat. 
All of the traditional nursing spe- 
cialties, administration, operating 
room, pediatrics, anesthesia, super- 
vision all are made secondary in 
status and prestige and income to 
anyone connected with nursing edu- 
cation. 

“Fortunately the nursing cat is a 
tolerant, capable soul who can stand 
all this and still land on four feet. 
Good nurses will be taking good care 
of patients in good hospitals long 
after every one has forgotten that 
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there-ever was a Woman’s Home 
Companion. Good nurses will go back 
to counting degrees on a clinical ther- 
mometer instead of behind their 
signatures.” 

An article written by John F. Lat- 
cham, administrator of Trumbull 
Memorial Hospital, Warren, O., for 
the student nurses’ newspaper, feels 
that the Woman’s Home Companion 
article is a “pincher movement” in 
the government’s plan to socialize 
medicine. Mr, Latcham notes that 
“at the Trumbull Memorial Hospi- 
tal we know that our students are 
properly housed and fed. The Nurses’ 
Home is a modern building, with at- 
tractive rooms, parlor, a good library, 
adequate classrooms and excellent 
bath facilities.” 

(Are you listening Mr. 
bury?) 

“Institutional cooking will never 
replace home cooking,” continues Mr. 
Latcham, “nor will any dietitian ever 
be able to please everyone, however, 
on the whole, the meals are tasty, 
well prepared, ample servings, and 
everyone from the administrator to 
the kitchen maid receives the same 
menu. 

“Some religious schools of nursing 
are noted for harsh discipline, but, 
as far as the majority of schools go, 
I would believe that lack of discipline 


Wood- 


would be the more proper charge. . 

“T believe that we can definitely 
refute the charge as to ‘making 
chamber-maids’ out of our students. 
Academic work is carried on through 
the first two years. The first six 
months is purely classroom instruc- 
tion. It is then, in accordance with 
good educational standards, the stu- 
dent nurse is placed on floor duty and 
in the various departments of the hos- 
pital under supervision so that she 
can put theory into practice. No ap- 
prentice ever learned a trade from 
theory. Our nurses work a forty-four 
hour week, with classroom time in- 
cluded. 

“The term ‘free labor’ used in ref- 
erence to the use of the student nurse 
on the floor is most erroneous. In the 
first place, it is expensive to have a 


‘qualified nursing school faculty. These 


are women who have taken advanced 
courses in nursing education and 
command a salary higher than the 
regular graduate staff nurse. Your 
head nurses and supervisors on the 
nursing units spend at least 25% of 
their time in supervision and_in- 
struction to the student on the floors 
and this is rightfully charged ‘to the 
expense of the school. 

“Complete maintenance is _fur- 
nished, which includes room, meals, 
linen and laundry. Granted the stu- 





Ogden’s St. Benedict’s Hospital school of nursing increased its number of student 

nurses by featuring opportunities for students from five states, Utah, Wyoming, Idaho, 

Minnesota and Colorado. Sister Mary Gerald, O.S.B., is shown above registering two 

Utah girls, Ruth Dallinga (left) and Lilly Salazar, two aspiring nurses. Tea was served 
in the lounge of the nurses’ home for all students and their parents 
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dent pays for her uniforms and 
books, but the tuition of $50 does not 
even cover 1% of the cost of this 
educational program as compared to 
the 11% as claimed by the Brown 
Report. When compared to the cost 
of a similar course in a college of 
higher education, I firmly believe 
that, as far as theory and practical 
nursing learned, any graduate of the 
Trumbull Memorial Hospital School 
of Nursing is many dollars ahead. 

“The proposal of Miss Brown to 
set up courses in vocational schools 
and hospitals to train practical 
nurses and to have only the colleges 
train professional nurses is certainly 
not the way to provide more regis- 
tered nurses..... “ 

In the opinion of Sister M. Nora 
of the St. Anthony Hospital School 
of Nursing of Terre Haute, Ind., 
“the article is so obviously written on 
a slant with little regard to truth that 
any intelligent reader would dismiss 
it as just another one of those un- 
truths printed under the authorization 
of the National League of Nursing 
Education..... 

Another hospital executive feels 
that placing the training of nurses 
“in the hands of institutions of higher 
learning would become not a training 
school for nurses but a place to teach 
nurses how not to work.... Nurses 
should either get off their high horse 
and do the physical work they started 
out to do or move over and let some 
others do it. There is too much talk 
about ‘high professional standards’ 
and not enough about taking care of 
the sick.” 

Herbert M. Krauss, administrator 
of Burlington Protestant Hospital, 
Burlington, Ia., notes that “there are 
experienced nurse-teachers at small 
schools now who are the equals or 
better than the academic instructors 
in the university schools. We have a 
sample in one who comes around to 
inspect who has never tried to run a 
school herself... 

“There are certain disadvantages 
to mass education at university hos- 
pitals. In Iowa the 29 nursing schools 
would have to shut down and all 
those students—around 1200—would 
have to attend one or two schools in 
the state. And also, the students 
would then have to go to the smaller 
schools for experience—where again 
‘experienced’ and qualified instruc- 
tors would be needed. The staff main- 
tenance and economic setup for those 
folks would probably not be too much 
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Post Tells Story 
Of Practical Nurse 

The practical nurse is on her way back 
and giving a remarkable demonstration of 
her usefulness in the continuing nursing 
crisis, according to Harold Titus, who tells 
the story of "The Return of the Practical 
Nurse" in the May 28, 1949 Saturday Evening 
Post. 

Fifty-five training centers are now gradu- 
ating these vital workers, Mr. Titus found, 
and between 1945 and 1947, practical nurses 
and attendants employed in hospitals jumped 
to 120,000, an increase of nearly one-half. 
Many hospitals which never employed prac- 
tical nurses before have called them in to 
fit into streamlined nursing arrangements by 
performing those services for which they are 
fitted and leaving workers possessing higher 
skills free to exercise them on greater num- 
bers of patients. 





different than having them avail- 
able to run the school in the first 
place...” 

Gladys Weidman, R. N., director 
of nurses and acting superintendent 
of Alton Memorial Hospital, Alton, 
Ill., believes, from experience, that 
“money is one of the main factors 
in keeping girls out of training... I 
know that it is true that many 
schools work the students long hours 
and have them doing procedures 
without adequate supervision. . . Our 
doctors are prone to criticize the 
student or nurse in iront of the pa- 
tients. This is not good either for pa- 
tient morale or nurse-doctor rap- 
”? 

Granting that the Brown report 
had many points that should be seri- 
ously considered, Ernest Forbes, ad- 
ministrator of James W. Sheldon 
Hospital, Albion, Mich., feels that 
Miss Brown “certainly did not give 
the hospital training schools a break 
with any credit for the advances for 
which they have been _responsi- 
ble..... ”” Mr. Forbes believes there 
should be a counter-campaign to re- 
veal the real work done by teaching 
hospitals. 

Several hospital and nursing ex- 
ecutives see advantages in such arti- 
cles as that of the Woman’s Home 
Companion in correcting evils where 
they exist and in keeping us on our 
toes. 

Genevieve Y. Clark, R. N., prin- 
cipal of a school of nursing and a 
member of the American Nurses As- 
sociation and the National League of 
Nursing Education, ‘believes that 
every hospital should have its school 
surveyed by the new National Ac- 
crediting Agency, 234 West 56th 
Street, New York City, and make 
a sincere effort to put its recommen- 


dations into effect. 

“IT would suggest,” says Miss 
Clark, “counter-publicity on the part 
of the hospitals and nurses in an 
attempt to gain the offensive in the 
matter; to improve conditions that 
we all know are wrong and then hon- 
estly explain to everybody what goes 
on in hospitals; have all nursing 
schools surveyed; gain support of 
educators and influential people in 
the community.” 

An interesting point is made by 
F. Stanley Howe, director of Orange 
Memorial Hospital, Orange, N. J., 
who believes “that the good nursing 
schools which offer an adequate edu- 
cation and which have provided ac- 
ceptable facilities for their students 
have nothing to fear from this sort of 
publicity and, in fact, may gain from 
It; 


“There is no use ignoring the fact 
that many so-called schools have no 
justification for existence, and until 
state laws are made strong enough to 
enforce proper standards these will 
exist.” Mr. Howe forwarded a copy 
of the catalog of the hospital’s school 
of nursing, a catalog which amply 
demonstrates the truly fine institu- 
tion that it is. 

Robert H. Lowe, M. D., medical 
director of Rochester General Hospi- 
tal, Rochester, N. Y., approves of the 
statement of his director of nurses 
that “if a high school student is sin- 
cerely interested in nursing and is in- 
telligent, she will not change her 
plans but will be a little more careful 
in her choice of a school...” 

It’s a problem with many facets 
with enough for all who want to take 
sides. 








Showing Contributions of Nursing 








This is one of the exhibits at the “Nursing for Moderns” Exhibition held at Shadyside 
Hospital, Pittsburgh, Pa., March 24 and 25. It was sponsored by the nursing depart- 
ment of the hospital and demonstrated the nursing needs of the modern community 


From pre-marital information to geri- 
atric care, the contributions of the 
nurse were shown in exhibits arranged 
and manned by over 100 of the hospi- 
tal’s nursing staff. 

Inspiration for the exhibition came 
from awareness of the need for greater 
public understanding of nursing. By 
adding to the public’s store of informa- 
tion about what nurses do, it was hoped 
to contribute some small part to the 
public welfare. 

As stated in the program, the exhibi- 
tion aimed to show the normal, usual 
life that most people can anticipate, 
and the many ways nurses can help 
them stay well, recover from their ill- 
nesses, and enjoy good health. 

“Getting a Good Start in Life” was 
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the subject of the first group of ex- 
hibits, featuring the nurse’s function of 
health teaching. “Caring for the Ordi- 
nary Illnesses that May Occur During 
Normal Lifetime” was the subject of 
the second group of exhibits, featuring 
the nurse’s function of ministering to 
the sick. 

The first two groups of exhibits were 
arranged in the capacious auditorium of 
the hospital. Additional exhibits were 
held in classrooms and laboratories of 
the school of nursing. 

The guest book of the exhibition was 
signed by 349 visitors. Louise Savage 
is director of nursing at Shadyside 
Hospital. *Mrs. Reva L. Swartz was 
chairman of the exhibition. 
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So You're Going to Build A Hospital? 


Tri-Staters Learn How 


Five Initial Steps for Construction; Ten Building Objectives; Five Major Factors in Selecting A Site 


HERE will always be a lot of 

able, community-minded_indi- 
viduals like Milliam R. Jordan, Chi- 
cago attorney and president of the 
board of governors of La Grange Com- 
munity Hospital Association, La 
Grange, Ill., who will want to build 
a hospital but will they go about it 
the right way? Mr. Jordan told the 
Tri-State Hospital Assembly at Chi- 
cago, May 2, 1949, how they went 
about it and it’s worth repeating, in 
brief, for others who will follow after 
him. 

There were five initial steps as 
follows: 

1. They secured data on the need 
of a hospital. 

2. They got the backing of a group 
of influential citizens. 

3. They got the services of a con- 
sultant to get general information on 
the practical size of a hospital. 

4. They hired an architect for pre- 
liminary sketches so they would know 
something about what a _ hospital 
would look like. 

5. Then they sought information 
about the selection of a board of 
governors in a democratic way and 
information on perpetuating a demo- 
cratic procedure for selecting future 
boards. 

After considerable investigation the 
board reached the conclusion that the 
sort of hospital it wanted could be 
summed up in this fashion: 

1. We want a hospital tailor-made 
to the community. planned with care 
to provide the facilities and services 
necessary to a modern general hospi- 
tal. 
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2. We want a hospital which will 
qualify as-a Class A hospital under 
the standards of the American Col- 
lege of Surgeons and the American 
Hospital Association. 

3. We want a hospital which can 
be enlarged when necessary without 
decreasing its efficiency. 

4. We want a hospital that will at- 
tract the best doctors, technicians and 
nurses by providing facilities which 
will make possible the maximum 
utilization of their skill. 

5. We want a debt-free hospital so 
that revenue will not unduly influence 
the services to which the hospital 
will be dedicated. 

6. We want a hospital dedicated to 
the preservation and restoration of 
health—to the continuing search for 
the cause and cure of diseases, to the 
education and training of those who 
would serve humanity. 

7. We want a hospital that will 
serve as a living memorial to those 
who fought and died and those who 
fought and lived in the cause of 
humanity. 

8. We want a hospital that is omni- 
denominational rather than non-de- 
nominational, where men and women 





Tri-State Papers 
in This Issue 


Among papers and reports from the Tri- 
State Hospital Assembly in this issue of 
Hospital Management are: 

Page 70—What Should Professional Nurse 

Know As Member of Nursing Team? 
Page 96—What About Hospital Punch Card 

Accounting? By E. C. Laetz, A. B. 

Page 116—What Should Be the Relationship 

Between the Administrator and Engineer? 

By Ray E. Brown. 


devoted to humanity may work to- 
gether in common purpose respectful 
of all creeds, races or colors. Where 
those who minister to the spirit will 
be esteemed colleagues of those who 
minister to physical needs. 

9. We want a hospital that is owned 
by the community and governed by 
the community in the fullest mean- 
ing of democracy and with equitable 
representation of all portions of the 
community. 

10. We want a hospital that will be 
the font of health and happiness for 
ours and succeeding generations and 
will be a’ monument to our devotion 
to our community which will measure 
up to the fine churches and schools 
which have been our heritage from 
generations which preceded us. 

Major factors in selecting a site, 
said Mr. Jordan, were: 

1. Centralized location. 

2. Ample room for expansion. 

3. Freedom from smoke and noise. 

4. Availability of public utilities. 

5. Future population trends of our 
area. 

“A bigger share of the solicitations 
than we realize falls on the shoulders 
of the board of governors,” noted Mr. 
Jordan. Speaking of public relations 
he says ‘we could have done a bet- 
ter job in this regard but we have 
managed to keep the hospital one of 
the principal topics of conversation in 
the community for two years and we 
have raised a million dollars.” 

He doesn’t believe the general pub- 
lic should be approached until at least 
one-third of the money has_ been 
pledged and then the public cam- 
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paign should last but a month or two. 

With the money raised what next? 
Leo G. Schmelzer, administrator of 
Garfield Memorial Hospital, Washing- 
ton, D. C., made some cogent re- 
marks. 

“No intelligent architect, regardless 
of the amount of his experience in hos- 
pital design,”’ he said, “would think of 
planning a hospital without consulting 
with the administrative and medical 
staff regarding local conditions and 
special medical requirements. Like- 
wise, no doctor or group of medical 
experts can wisely decide on a plan 
without conferring with an architect in 
order to give form and shape to their 
ideas.” 

Continuing, he said, “The first im- 
portant principle which should be em- 
braced is that the planning should not 
be hurried. And the hospital should be 
planned from within because it will 


then represent the ideals of profes- 


sional service in the minds of the doc- 


tors, nurses and others who are active- 
ly engaged in the duties of caring for 
the sick.” 

The importance of good planning 
was emphasized when he said, “A 
physical plant that has not been 
thoughfully and carefully planned is 
certain to saddle a community with 
an economic burden that will limit 
its ability to provide proper patient 
care. This high cost of inadequate 
facilities continues year after year 
through the lives of several genera- 
tions who must rely on the hospital 
until its physical obsolescence de- 
mands that it be rebuilt... .. ™ 

Among some of the features which 
Mr. Schmelzer touched on were the 
location, the entrance, ambulance en- 
trance, autopsy room and morgue, ad- 
mitting rooms, elevators, the patient 
areas which, he said, “should be given 
the greatest consideration with more 
private rooms and smaller wards. 

“The size of the room in relation 





Officers Elected at Tri-State Hospital Assembly 


Illinois Hospital Association 


President, Leo M. Lyons, Director, St. Luke’s Hospital, Chicago. 
First Vice President, Bertha Harding, Administrator, Community Hospital, 


Geneva, II. 


Second Vice President, Very Rev. Msgr. J. L. Gatton, Director of Catholic Hospi- 


tals, Diocese of Springfield. 


Secretary-Treasurer, Leslie D. Reid, Superintendent, Presbyterian Hospital, 


Chicago. 


Trustees, elected for three years, Myrtle McAhren, administrator, Blessing Hos- 
pital, Quincy; George H. Van Dusen, D.D.S., administrator, Christian Welfare 


Hospital, East St. Louis. 


Trustee as immediate past president, Victor S. Lindberg, executive director, 


Memorial Hospital, Springfield. 


Trustees, held over, Rev. Joseph A. George, administrator, Evangelical Hospital, 
Chicago; Stuart K. Hummel, administrator, Silver Cross Hospital, Joliet; 
Charles A. Linquist, administrator, Sherman Hospital, Elgin; E. W. Wegge, 
business manager, Moline Public Hospital, Moline. 


Indiana Hospital Association 


President-elect, Helen Boyer, Administrator, Dunn Memorial Hospital, Bedford. 
President, J. Milo Anderson, Administrator, Methodist Hospital, Gary. 
Vice President, Edmund J. Shea, Assistant Administrator, Indiana University 


Medical Center, Indianapolis. 


Treasurer, Maude M. Woodward, Administrator, Clinton County Hospital, 


Frankfort. 


Executive Secretary, Albert G. Hahn, Administrator, Protestant Deaconess 


Hospital, Evansville. 


Trustees, Robert E. Neff, administrator, Methodist Hospital, Indianapolis; J. B. 
H. Martin, administrator, Indiana University Medical Center, Indianapolis; 
Dee Elsome, administrator, Good Samaritan Hospital, Vincennes; Sister M. 
Vincentiana, administrator, St. Elizabeth’s Hospital, Lafayette, retiring presi- 


dent. 


Winners of Tri-State Keys for Meritorious Service 


Illinois—John W. Meyer, former administrator, Copley Hospital, Aurora. 
Indiana—Sister Mary Reginald, administrator, Mt. Mercy Hospital, Dyer. 
Michigan—Robert Greve, former assistant administrator, University of Michigan 


Hospital, Ann Arbor. 


Wisconsin—Rev. Herm. L. Fritschel, honorary president of the board of manag- 


ers, Milwaukee Hospital, Milwaukee. 
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Hospital District 
Groups Elect 


Among smaller hospital area or- 
ganizations the following presidents 
have been elected: 

Arkansas Hospital Association, R. 
C. Warren, Davis Hospital, Pine 
Bluff, Ark., with John Gilbreath, Bap- 
tist Hospital, Little Rock, as president- 
elect. 

Northwest District, Hospital Asso- 
ciation of Pennsylvania, C. Robert 
Youngquist, administrator, Buhl Hos- 
pital, Sharon, Pa. 

Eastern District, Hospital Associa- 
tion of Pennsylvania, Arthur H. Brit- 
tingham, administrator, Easton Hos- 
pital, Easton, Pa. 

Council of Rochester Regional Hos- 
pitals, Rochester, N. Y., Thomas R. 
White, Rochester General Hospital, 
re-elected. 





to.the size of the bed is increasing in 
importance,” he said, “and too many 
architects and administrators overlook 
the fact that the bed of the future for 
patient’s use in all probability will be 
seven feet in length or six inches 
longer than has been customary in the 
Ee 

In speaking of the hospital of the 
future Mr. Schmelzer concluded with 
the statement that the hospital, “if 
it is to achieve its highest goal, must 
become a public service agency reach- 
ing out into the community.” 

Two things should be mentioned to 
the architect in the initial contact, 
said C. A. Erikson, Jr., of Schmidt, 
Garden & Erikson, Chicago architects 
and engineers, in a talk on May 2. 
“One is the size of the institution, 
the other the cost of such a project.” 

In considering future hospital 
growth, he observed, “horizontal ex- 
pansion is more satisfactory than ver- 
tical because of flexibility.” He 
noted the desirability of giving ade- 
quate thought to such matters as 
boiler capacity in future expansions. 

It is essential, according to Mr. 
Erikson, to give all personnel, all the 
way up and down the line, a part in 
the planning. He concluded with this 
review: 

“Select your architect with the 
greatest care; cooperate to the fullest 
with him. Rely implicitly on him. All 
of these things will give you the 
greatest return for your dollar ex- 
penditures.” 

Those contemplating new hospital 
construction are referred to pages 34- 
35-36, May 1949 Hospirat MAn- 
AGEMENT, for the very latest in room 
construction. 
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Patients Per Bed Per Year? 





George U. Wood, Peralta Hospital, Oak- 

land, Calif.. who has succeeded A. A. 

Aita, administrator, San Antonio Com- 

munity Hospital, Upland, Calif., as presi- 

dent of the Association of Western 
Hospitals 


ACIFIC Coast hospitals have 
anywhere from 33 to 50 patients 
per bed per year while the national 
average is 22, according to Ritz E. 
Heerman, administrator of California 
Hospital, Los Angeles, who was a 
speaker on the program of the As- 
sociation of Western Hospitals con- 
vention in San Francisco, May 9-12. 
Use of early ambulation tech- 
niques are more prevalent in the West 
than in the east, said Mr. Heerman, 
expressing the opinion that early am- 
bulation will beccome a national pat- 
tern. 

On the grounds that the Hill-Bur- 
ton hospital construction act provides 
for taxation without participation, 
Mr. Heerman criticized the law. 
“The act does not take into consid- 
eration the fast-growing western area 
where the largest population increase 
has occurred,” he said. He believes 
the formula should allow considera- 
tion of population increase before es- 
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Hill-Burton Formula Should 
Fast Growing West Coast, Is 


tablishing the per capita wealth basis 
and he has proposed an amendment 
to the act to rectify the situation. 

This annual meeting, one of the 
top regional programs of the country, 
reached new heights this year under 
the masterful direction of Tom Clark, 
executive secretary, with nearly 3,000 
hospital administrators and person- 
nel coming from as far as China and 
the Philippines. 

A. A. Aita, administrator of San 
Antonio Community Hospital, Up- 
land, Calif., completed a notably suc- 
cessful term as association president, 
being succeeded by George U. Wood, 
administrator, Peralta Hospital, Oak- 
land. President-elect is Walter A. 
Heath, administrator, Tacoma Gen- 
eral Hospital, Tacoma, Wash. 

Other officers are first vice presi- 
dent, Frank C. Gabriel, Southwest- 
ern Presbyterian Sanitorium, Albu- 
querque, N. M.; second vice presi- 
dent, Ralph Hromadka, Santa Moni- 
ca Hospital, Santa Monica; third 
vice president, Clarence E. Wonna- 
cott, Latter Day Saints Hospital, Salt 
Lake City; treasurer, Walter Oliver, 
Childrens Hospital, San Francisco. 

Were the recommendations of the 
Brown report on the restructure of 
nursing adopted without qualifica- 
tion, said Howard C. Naffziger, 
M. D., University of California Hos- 
pital, San Francisco, in a discussion 
on nursing, the public would be be- 
reft of bedside nurses and flooded 
with numbers of highly educated 
young women magnified out of all 
proportion to the need. “Education 
and training alone do not necessarily 
endow a person with administrative 
qualities,” he warned. 





Do Pacific Coast Hospitals Have More 


Consider 
Claim 


But, from the other side, Anna M. 
Steffen, president of the California 
League of Nursing Education, point- 
ed the finger of criticism at adminis- 
trators for their failure or refusal to 
recognize their responsibility in 
stimulating the advancement and 
postgraduate training of nurses, the 
results of which, in the end, she re- 
minded them, are reflected in im- 
proved patient care. 

Nursing problems must be solved 
by teamwork of all concerned, she 
said. She felt that nursing education 
should be placed in universities. To 
replace student nurses in hospitals 
she advocated training and utilizing 
hospital aides. 

The relationship between the grad- 
uate nurse and the practical nurse 
should be that of teammates rather 
than that of a hierarchical order, ob- 
served Sister John of the Cross, di- 
rector of the college of nursing, Uni- 
versity of Portland, Portland, Ore. 

Job analyses were recommended 
by Sister John of the Cross and she 
urged departmental meetings to give 
employes an opportunity to take a 
broad view of the hospital’s problems. 
“When there is respect for each 
other and an appreciation of each 
one’s position on the team there will 
be whole-hearted cooperation in the 
overall care of the sick,” she said. 

With advancement in the practice 
of medicine goes the tendency of the 
doctor to place upon the registered 
nurse more and more responsibility 
and this will increase, noted Sister 
John of the Cross. “Unless she (the 
nurse) is released from non-nursing 
duties (variously listed as making up 
anywhere from 30% to 80% of her 
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daily work) she will find it impossi- 
ble to carry the extra load,” she said. 
“Since the logical replacement would 
be the practical nurse it is to the best 
advantage of hospital and public to 
have her trained and licensed to en- 
sure qualified personnel.” 

The criticism of substandard wages 
in our hospitals is no longer just, 
said Clyde Fox, director of Medical 
Center, Tucson, Ariz. American hos- 
pitals, he told delegates, have ab- 
sorbed “amazing increases in costs, 
particularly in payrolls, far in excess 
of the average for other industry”. 
Mr. Fox added that a survey of 36 
western hospitals found payroll costs 
up 200 per cent over 1940, food costs 
up 100 per cent, and other costs 
raised 120 per cent. Labor costs are 
not confined alone to the lower in- 
come group among hospital workers, 
he pointed out, however, citing a hos- 
pital in which checks for $8,000 per 
month—one seventh of the total pay- 
roll for 300 employes—were paid to an 
anesthetist, a pathologist, and a ro- 
entgenologist. 

Referring to the Hill-Burton Act, 
Mr. Fox said: “If, instead of outright 
grants on the apron strings of the 
government, we could get long term 
low interest loans for our capital ex- 
penses; if the government would pay 
for the education of doctors, nurses, 
technicians, and others; if the gov- 
ernment would pay for the indigent 
patient, if they would pay for these 
things which at present are a contri- 
bution of our hospitals to society over 
and above the care of the sick, we 
could, while maintaining our own 
competitive spirit, continue to give the 
best hospitalization in the world.” 

Mr. Fox analyzed the threats to 
hospitals today being either a lower- 
ing of hospital standards or subsidiza- 
tion unless hospitals extricate them- 
selves from pressure groups and assert 
their status as voluntary services to 
which the community recognizes its 
responsibility and fulfills it. 

“The Big Idea” of pre-payment 
plans was presented by E. A. van 
Steenwyk in a paper entitled “The 
Prepayment Plans and Government 
Plans”. Mr. van Steenwyk traced 
the development’ of Blue Cross 
through the last ten years to 1949 
when 265 million dollars were paid 
out to member hospitals. Enrollment 
rose steadily from 6,049,000 in 1941 
to 32 million by the end of 1948. 

“Progress in building up health 
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The cost of providing a day of hospital 
care has been going up. 





COSTS UP .... ENDOWMENT RETURN DOWN! 
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Wesley is receiving less annual return 

from its endowment fund. The above 

shows rates of réturn for every $100 of 
endowment, 








Here’s the graphic manner in which Wesley Memorial Hospital, Chicago, tells its 
friends in its annual report the financial situation it is facing 


Last Call for Annual Reports 
for Yearly Competition! 


F your hospital issued an annual 
I report after June 30, 1948 and 
before July 1, 1949 send it now to 
Editorial Department, HospitaL 
MANAGEMENT, 100 East Ohio Street, 
Chicago 11, Illinois. 

That, in the briefest terms, is the 
surest way, the only way, to put your 
annual report in HospitaL MANAGE- 
MENT’s yearly competition which will 
culminate Sept. 25, 1949 at Cleveland, 
O., when bronze plaques and certifi- 
cates will be awarded to those hos- 
pitals whose annual reports have been 
judged deserving. 

Every year the independent boards 
of judges have laid great stress on 
pictorial features of annual reports— 
features which make it easy for the 
reader to understand your hospital, 


its needs, its aspirations, what it has 
accomplished and what it would like 
to accomplish. These things have been 
done skillfully with photographs and 
drawings and just enough words to 
tell the story briefly. 

Here is how the judges ordinarily 
rate the annual reports: 

1. General appearance—S0O _per- 
cent. 

2. Content—5O per cent. 

It always has been quite amazing 
to the editors that the important 
covers of annual reports have been so 
thoroughly neglected. Maybe the front 
cover is nicely done but what do you 
see on the second front cover, back 
cover and inside back cover? Beauti- 
ful, snowwhite blanks which tell noth- 
ing, accomplish nothing. 





facilities, and in the methods of shar- 
ing health costs has been miraculous,” 
he stated, “almost as miraculous as 
medicine itself. Indeed, it has been 
so outstanding that those who have 
observed it closely during this period 
find it hard to understand how any- 
one can be skeptical or indifferent 
about voluntary methods. Yet, public 
understanding, radically changed or 
misguided over the 10 years, now 
makes compulsory health insurance 
appear logical to many of our fellow 
citizens.” 
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Mr. van Steenwyk stated that any 
doubt as to how a federally operated 
system of hospitalization in the 
United States would function should 
vanish with consideration of the three 
areas of government responsibility 
for health services: 

“1. Care for veterans, which was 
a scandal until public indignation 
forced necessary changes just before 
the last war ended. 

“2. Care for the mentally ill, which 
has been correctly labeled as the 
shame of the states. 
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“3, Care for the health needs of the 
Indians, which has been a scandalous 
mess for generations.” 

He urged passage of the voluntary 
health insurance bill introduced into 
Congress by Senator Lister Hill. The 
bill, if passed, will accelerate spread 
of “The Big Idea” of pre-payment 
plans, he stated, which is to extend 
the sharing of health responsibilities, 
problems and costs of payment to 
over 80 per cent of the people. 

“There is a persistent upward trend 
in hospital deaths of infants from the 
date of birth to one month of age,” 
Dr. Henry B. Bruyn, of the Cali- 
fornia State Viral and Rickettsial 
Disease Laboratory, warned adminis- 
trators. Mother mortality, however, 
has reached an all-time low, he stated. 
Dr. Bruyn placed the responsibility 
for the rising death rate among new- 
born infants on American hospitals, 
stating that hospitals are not taking 
adequate precautions by overworking 
their nursing staffs, utilizing person- 
nel untrained in aseptic techniques, 
and caring for infants in open 
nurseries. 

The most important factor, he em- 
phasized, in determining epidemics 
and safeguarding against them is in 
the laboratory. But it is all too com- 
mon to find epidemics that have pro- 
gressed to involve as many as 20 to 
30 infants, before bacteriological 
studies were undertaken, and isola- 
tion steps taken, he charged. 

Dr. Bruyn urged that hospitals 
make regular studies of their nursery 
techniques, and spot checks of per- 
sonnel and equipment from time to 
time to see if they are free from 
disease. 

Baby formula as a possible source 
of infant infection was cited by Dr. 


H. E. O. Heinemann, research direc- 
tor of the Pet Milk Company, St. 
Louis. He explained that hospitals 
frequently do not use proper methods 
of sterilization in preparation of the 
formula. 

Top responsibility for the care of 
the newborn was affixed by Richard 
Highsmith, administrator of the 
Children’s Hospital of East Bay, 
Oakland, to the hospital’s governing 
body, just as the top responsibility 
for the care of any patient in the hos- 
pital rests with this group. 

“After a tragic outbreak of infant 
diarrhea, which may cost many lives 
in the space of a few hours or days, 
the statement is often made by re- 
sponsible hospital officials that they 
had no authority to enforce the regu- 
lations which might have prevented 
the tragedy. The responsibility may 
be passed freely from the pediatri- 
cian, to the hospital administrator, to 
the director of nurses, with the result 
that no one assumes the full responsi- 
bility,” Mr. Highsmith said. 

The administrator’s responsibility 
in direct relation to that of the gov- 
erning body, Mr. Highsmith ex- 
plained, is to establish the machinery 
for a continuous appraisal of the pro- 
fessional care incident to the new- 
born. “This should consist of an 
evaluation of the physical plant, per- 
sonnel, nursing technique, formula 
preparation, linen handling and all the 
elements which are directly or indi- 
rectly a part of newborn care.” 

He considered such an evaluation 
could be best made by a committee 
consisting of representatives from the 
pediatric department, nursing depart- 
ment, dietary and any others who 
might be involved in formulating the 
policies and procedures. If authority 








Exterior of Southern Permanente Hospital, Fontana, Calif. 
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and responsibility for active manage- 
ment of the nursery is fixed in the 
charge nurse, then upon the arising 
of questionable conditions, she should 
be empowered to act immediately to 
isolate infants who might set the 
chain reaction of diarrhea in motion, 
Mr. Highsmith concluded. 


Final day of the convention, dele- 
gates devoted themselves to study 
of changing concepts in medical ther- 
apy in their relationship to hospital 
costs. General consensus of the three 
main speakers was that modern drug 
cures are creating a new trend toward 
replacing hospitalization of the sick 
with home care. 


Dr. Lowell Rantz, associate profes- 
sor of medicine at the Stanford Uni- 
versity School of Medicine, told the 
association that there is no reason 
beyond habit why physicians should 
not now treat a great many of the 
infectious diseases in the home. Drugs 
such as the sulfas, penicillin, aureo- 
mycin and chlormycetin, he said, are 
capable of curing almost instantly at 
least a dozen dread diseases which 
formerly sent patients scurrying in 
the direction of the hospital for weeks 
of confinement and treatment. Hos- 
pitals will be equally affected, he said, 
by the fact that the new drugs bring 
about a quicker discharge of those 
patients who do go to hospitals with 
serious illnesses. He stated that if 
the economy of the country should 
decline, home care will increase at 
an even greater pace. 


Dr. R. R. Newall, of the Stanford 
medical faculty, also pointed out that 
increased home care will mean a re- 
orientation of training for physicians, 
who to date are trained to care for 
their seriously ill patients primarily 
in hospitals 

Gerson R. Biskind, M.D., depart- 
ment of pathology, Mount Zion Hos- 
pital, San Francisco, reviewed the 
advances made in clinical pathology 
over the last few years, and pointed 
out that most of the new techniques 
will be standardized and performed 
routinely in the average hospital lab- 
oratory. 

No convention is complete without 
announcement of the time and place 
for the successive meeting. For the 
1950 convention the dates April 24 
through April 27 were selected. The 
meeting place: Seattle, Washington, 
which is the birthplace of the Asso- 
ciation of Western Hospitals. 
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Middle Atlantic Hospital Assembly 


Launches Promising Career 


ITH a total attendance of 
around 2,000, fully representa- 
tive of the numerous hospitals in the 
states of New York, New Jersey and 
Pennsylvania, the first meeting of the 
Middle Atlantic Hospital Assembly, 
held at Atlantic City May 18, 19 and 
20, was rated a real success, full of 
promise for the future. The joint com- 
mittee of the three state organizations 
comprising the Assembly indicated as 
much at a meeting held Friday noon, 
with the conference nearing its close, 
deciding also to query all members to 
find out how the hospital people at- 
tending had liked it, and why those 
who did not attend had stayed away. 
Approval of the exhibitors, 95 in num- 
ber, occupying 125 booths, was im- 
plicit in the whole arrangement, which 
is generally known to have resulted 
from the desire of the H.I.A. group to 
avoid the necessity of attending an ex- 
cessive number of state meetings. 
The first day, Wednesday, was de- 
voted to separate meetings of the 
three state organizations for the pur- 
pose of electing officers and hearing 
committee and individual reports, 
while the other two days were given 
over to general sessions at which sub- 
jects of general interest were dis- 
cussed. At the Thursday afternoon 
session there was an animated debate 
on the subject of the Federal govern- 
ment’s plans for compulsory health 
insurance, with the usual evidence of 
the keenest possible interest in the 
subject; and the sense of the confer- 
ence was indicated by the unanimous 
adoption Friday afternoon of a reso- 
lution condemning the Federal pro- 
posal as certain to lead to the deteri- 
Oration of medical and hospital care, 
and supporting instead the Hill Bill, 
S.1456, as offering continued oppor- 
tunity for the operation of voluntary 
methods. 


By KENNETH C. CRAIN 


Participating in the general con- 
ference in addition to the three State 
hospital organizations were also the 
Middle Atlantic Assembly of Nurse 
Anesthetists, the Tri-State meeting 
of Medical Record Librarians, the 
members of the American Physical 
Therapy Association, and the New 
Jersey Association of Hospital Aux- 
iliaries. All had full and interesting 
programs 

The several State hospital elec- 
tions resulted as follows: 


NEW JERSEY: President, succeed- 


ing Dr. Herbert M. Wortman, George 
C. Schicks, Perth Amboy General 
Hospital; president-elect, Anthony 
W. Eckert, Fitkin Memorial Hospi- 
tal, Neptune; vice president, W. 
Malcolm MacLeod, Elizabeth Gen- 
eral Hospital; treasurer, Howard S. 
Lyon, Somerville Hospital; trustees, 





Bernard McDermott, director of Long 

Island College Hospital, Brooklyn, N. Y., 

who was elected president of the New 

York State Hospital Association in At- 

lantic City at the first annual meeting of 

the Middle Atlantic Hospital Assembly 
May 18-20, 1949 


HOSPITAL MANAGEMENT, June, 1949 


Edgar C. Hayhow, Ph. D., East 
Orange General Hospital, Robert G. 
Boyd, Morristown Memorial Hospi- 
tal (re-elected), and Mrs. Ivy L. 
Mosher, Rahway Hospital (re- 
elected). 


NEW YORK: President, Bernard 


McDermott, Long Island College 
Hospital, Brooklyn, succeeding 
Lawrence Kresge, Auburn City Hos- 
pital; first vice president, Carl P. 
Wright, Jr., St. Luke’s Memorial 
Hospital, Utica; second vice presi- 
dent, F. Wilson Keller, Hospital for 
Special Surgery, New York; execu- 
tive secretary, Carl P. Wright, Sr., 
Syracuse General Hospital, (re- 
elected); treasurer, Moir P. Tanner, 
Children’s Hospital of Buffalo (re- 
elected); trustees, past President 
Kresge, Dr. Morris Hinenburg, 
Brooklyn Jewish Hospital, Rudolf 
G. Hils, Buffalo (re-elected), Dr. 
James E. Fish, Ellis Hospital, Sche- 
nectady, William D. Entley, Arnot- 
Ogden Hospital, Elmira, and J. Rus- 
sell Clark, Brooklyn Hospital. A 
nominating committee was also 
elected, consisting of Mr. Kresge, 
Dr. Hinenburg and Harold A. 
Grimm, Buffalo General Hospital. 


PENNSYLVANIA: President, Wil- 


lard W. Butts, St. Luke’s Hospital, 
Bethlehem, succeeding Herman S. 
Mehring, Pennsylvania Hospital, 
Philadelphia, president-elect, Alma 
M. Troxell, Oil City Hospital; first 
vice president, E. Atwood Jacobs, 
Reading Hospital; second vice presi- 
dent, Sister Mary Adele, St. Francis 
Hospital, Pittsburgh; treasurer, 
Robert W. Gloman, Wilkes-Barre 
General Hospital, re-elected; trustees, 
Mr. Mehring, with Charles S. Paxson, 
Jr., Delaware County Hospital, Drex- 
el Hill, and Jane M. Boyd,. Butler 
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County Memorial Hospital. 

In addition to the elections and 
routine reports, Pennsylvania heard 
interesting reports from the six re- 
gional associations in the State, while 
New Jersey devoted the afternoon to 
a discussion of expanding general 
hospital service to care for such cases 
as mental and alcoholics, under the 
leadership of Emil Frankel, Ph. D., 
director of research of the State De- 
partment of Institutions and Agen- 
cies. 

New Yorks afternoon session heard 
three speakers under the chairman- 
ship of Carl P. Wright, Jr., with Dr. 
Eli Ginzberg, director of the State 
study, talking on “Alternatives for 
Hospital Financing,” while Dr. Hillis 
S. Ingraham, deputy commmissioner 
of the State Department of Health, 
discussed “Care of Communicable 
Diseases in General Hospitals” and 
Dr. John J. Bourke, executive direc- 
tor of the State’s Joint Hospital Sur- 
vey and Planning Commission, spoke 
on “Present and Future Functional 
operational Problems of Hospitals.” 


Dr. Ingraham urged that in line 
with the practice of many general hos- 
pitals, all give increased attention to 
such serious causes of death as pre- 
mature births, infantile diarrhoea, 
communicable diseases in general and 
preventive measures against tuber- 
culosis. Dr. Rourke expressed appre- 
ciation for the assistance which the 
hospitals have given in connection 
with the state survey, especially for 
the purpose of implementing the 
Hill-Burton Act, stating that 38 proj- 
ects have been approved in the state, 
for a total of $25,000,000, 90 per 
cent of them being voluntary non- 
profit institutions. The Ginzberg ad- 
dress concerned ways and means of 
increasing hospital revenue, and 
aroused keen interest because of the 
immediate practical importance of 
the topic. 


Dr. Ginzberg, approaching the 
problem as an economist, presented 
some interesting figures, arriving at 
the conclusion that with 40 per cent 
of the population covered by Blue 
Cross hospital protection, and an- 
other 10 per cent protected either by 
commercial insurance or savings, the 
other half might be considered as 
potentially medically indigent and 
therefore needing free care. Rather 
than leave this excessive burden to 
either State or local welfare, by 
which he estimated 10 to 12 per cent 
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Made Nursing 
Education Consultant 


Dean Margaret Bridgman of Skidmore 
College has been granted a two-year leave 
of absence to serve as special consultant to 
universities in nursing education, serving on 
the staff of the Russell Sage Foundation, 130 
E. 22nd Street, New York 10, N. Y. It was 
Esther Lucile Brown of the Foundation staff 
who made the now widely known report on 
“Nursing for the Future". Dean Bridgman 
will take up the new work in September. 


as properly to be cared for, he urged 
that 30 per cent of the population be- 
yond present Blue Cross levels be 
somehow brought into the voluntary 
plans, expressing at the same time 
the view that this could not be done 
by the present rate of expansion. 

With Harry Sesan of the A.HLS. 
and other Blue Cross executives pres- 
ent, this naturally produced active 
discussion. Mr. Sesan_ suggested 
among other expedients establishing 
a lower type of service and a corre- 
spondingly lower rate of subscrip- 
tion, to bring in some large groups of 
employes not yet enrolled, and also 
a discount of perhaps 2 per cent of 
the regular charge to Blue Cross by 
hospitals. Dr. Ginzberg did not think 
these devices would produce a sub- 
scription rate enough lower to be an 
inducement. Mr. Tanner suggested 
that hospitals would feel more like 
giving aid to Blue Cross enrollment 
if they were not as in some up-state 
areas losing $2 a day or thereabouts 
on all Blue Cross patients. The dis- 
cussion continued along these lines 
even after the meeting had adjourned, 
leaving the major question of course 
unsettled. 

The general sessions produced evi- 
dence of the preoccupation of hos- 
pital thinking with how to get more 
revenue, as the Thursday morning 
program was devoted to the general 
topic of dealing with the “third 
party” now so prominent in the pic- 
ture, while the threat of Federal com- 
pulsion occupied the afternoon. 

With President Mehring of Penn- 
sylvania in the chair, the group heard 
in the morning an explanation of the 
Jersey effort to secure improved 
legislation in the matter of caring for 
welfare cases in the voluntary hos- 
pitals, by J. Harold Johnston, execu- 
tive director of the New Jersey Hos- 
pital Association; an analysis of 
Blue Cross and workmen’s compen- 
sation rates in New York, by Ber- 
nard McDermott, director of the 
Long Island College Hospital, incom- 
ing president of the New York State 





Association; and a discussion of the 
refinements of accounting procedures 
necessary in showing costs, by Alex- 
ander M. MacNicol, C.P.A., a New 
York expert familiar with hospital 
problems. 

The discussion of the Federal pro- 
posals and the alternatives which 
have been offered to them in Wash- 
ington was under the chairmanship 
of John N. Hatfield, administrator 
of the Pennsylvania Hospital of 
Philadelphia, and president-elect of 
the A.H.A., with John H. Hayes, 
chairman of the A.H.A. Council on 
Government Relations and former 
head of the national organization, as 
discussion leader. 


John B. O’Connor, director of 
Region No. 2 of the Federal Security 
Agency, New York, offered the now 
familiar arguments for the Federal 
plan, showing thorough knowledge 
of the government view, while Dr. 
Gilson Colby Engel, president of the 
Pennsylvania State Medical Society, 
and originator of the plan embodied 
in the Hill Bill, presented a vigorous 
attack on any Federal control of in- 
dividual health care. 

George Bugbee, executive director 
of the A.H.A., gave strong support 
to the Hill Bill’s suggestion of caring 
for the indigent and medically in- 
digent by paying Blue Cross for their 
memberships. In the discussion which 
followed the several principal ad- 
dresses made a number of pointed 
comments on the more obvious de- 
fects in the Federal plan. Questions 
from the floor also showed the high 
degree of interest in the whole sub- 
ject. 

Dr. Engel described the plan which 
he had worked out and presented to 
Senator Hill after securing the ap- 
proval of leading hospital and Blue 
Cross executives, and also referred to 
the Taft bill, providing for Federal 
aid to the States on a dollar-match- 
ing basis in the care of the indigent. 
He pointed out that the new Federal 
plan embodies many of the features 
of the Taft and Hill bills, but incor- 
porates the compulsory insurance 
feature as well, indicating that this 
is the principal object of the national 
administration. 

He urged that this country should 
not adopt the health-care systems of 
decadent European nations, but 
should solve its problems in the 
American way. As Mr. Bugbee com- 
mented, the whole history of the So- 
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cial Security Administration gives 
rise to doubts about the capacity of 
the Federal authorities to handle the 
vast machinery necessary to render 
health care and collect the taxes for 
it, and he added that considering the 
extensive promises being made, 
the government might well run out of 
money. Many of the comments from 
the floor concerned the notorious in- 
adequacy of OASI payments, and 
Mr. O’Connor had to agree that they 
are inadequate, blaming Congress 
however for not raising both the taxes 
and the payments. 


The Friday sessions were devoted 
in the morning to various methods of 
decreasing operating costs, while in 
the afternoon they covered nursing 
services and the vital topic of public 
relations, the latter being handled by 
Anson Lowitz, the J. Walter Thomp- 
son vice president who ran the stu- 
dent-nurse recruiting campaign. 
Lawrence E. Kresge, New York presi- 
dent, presided in the morning, with 
Dr. Basil MacLean as discussion 
leader, and several practical talks 
were heard. 


An executive of Child’s Restau- 
rants, New York, substituting for the 
president, John L. Hennessey, gave 


the hospital people some practical. 


points. Charles J. Hodge, of the per- 
sonnel department of Koppers Com- 
pany, Pittsburgh, described his com- 
pany’s program of job analysis and 
employe relations. Joseph W. Degan, 
administrative assistant of the Pres- 
byterian Hospital, New York, em- 
phasized the importance of continu- 
ous preventive maintenance as a 
means of keeping down cost, and Ed- 
gerton Hart, executive secretary of 
the Hospital Industries Association, 
produced some useful information on 
the situation in the supply and equip- 
ment industries. Mr. Hart particu- 
larly cautioned against expecting 
lower prices all along the line, point- 
ing out that the most dramatic cuts 
have occurred in the food items, 
whereas heavy equipment materials 
as well as the labor used in the pro- 
duction of goods have not gone down 
much if at all. 

Dr. Herbert M. Wortman, retir- 
ing New Jersey president, and direc- 
tor of Mountainside Hospital of 
Montclair, presided over the final 
session, with Dr. Robin C. Buerki 
conducting a lively discussion period 
following the principal addresses. 
General regret was expressed at the 


absence on account of illness of Presi- 
dent Joseph G. Norby of the A.H.A., 
who was scheduled to address this 
meeting. 

Dr. Ginzberg spoke on the hospi- 
tal’s nursing service out of his fa- 
miliarity with the matter gained in 
the study which produced his “Pro- 
gram for the Nursing Profession,” 
recommending that the “top-ser- 
geant” attitude be dispensed with, 
and indicating a 30-70 ratio between 
professional and auxiliary nursing 
personnel, the latter probably to be 
licensed practical nurses. In the same 
connection, he urged a better rela- 
tionship between the nursing team 
and the medical staff, even recom- 
mending that senior and executive 
nurses attend and participate in staff 
meetings. 

Florence M. Gipe, R. N., director 
of nursing education and nursing 
service at the University of Mary- 
land, Baltimore, also discussed hos- 
pital nursing problems, paying trib- 
ute both to the Ginzberg report and 
to the Brown report. She reviewed 
the history of nursing as a develop- 
ment from a “blessed” work to a pro- 
fessional status, and gave as her idea 
of the proportions of varied person- 
nel in the hospital nursing staff 35 
per cent graduate professional nurses, 
35 per cent students and 30 per cent 
auxiliary personnel. Both speakers 
referred to the unpromising prospects 
for securing the needed numbers of 
nurses. 

Mr. Lowitz’ address concerned it- 
self with the inadequate efforts of 
the hospitals to sell the present sys- 
tem of hospital and medical care in- 
surance to the public, and the neces- 


sity for marked improvement in their. 


public relations to cure this defect. 
He described the achievemments of 
the system as outstanding and un- 
matchable elsewhere in the world, 
and paying special tribute to Blue 
Cross, urged that the hospitals take 





Hospital Settles $10,000 
Suit for $750 


High Point Memorial Hospital, High Point, 
N. C., settled a $10,000 suit for damages 
against the hospital for $750 in the case of 
an infant being burned by a steam pipe near 
a bassinet. The settlement averted a possible 
supreme court test to determine the liability 
of a charitable institution in what was called 
"administrative negligence’. The municipal 
court had ordered a non-suit in the case, 
holding that charitable institutions cannot be 
held liable for negligence of employes but 
the plaintiff appealed. 
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the initiative in organizing every- 
where local teams of business men 
and energetic women to sell Blue- 
Cross on a door-to-door basis, as the 
only way to meet the arguments of : 
the proponents of the Federal plan. 

The dinner Thursday eveuing, 
with George H. Buck, chairman of 
the Assembly, presiding, and Msgr. 
John J. Curry, president of the Great- 
er New York Hospital Association, 
delivering the invocation, was a no- 
tably successful affair, with over 500 
present for a program which included 
not only a variety of entertainment, 
but a serious address by Hon. Tracy 
S. Voorhees, assistant secretary of the 
Army, and chairman of the Hoover 
Commission’s Committee on Feder- 
al Medical Services. 

. He laid special emphasis on the fact 
that at present the Federal govern- 
ment is engaged in two conflicting 
programs, one that of constructing 
hospitals for the Veterans’ Adminis- 
tration far beyond the reasonable 
needs of veterans with service-con- 
nected disabilities, and the other, 
under the Hill-Burton Act, for aiding 
in other hospital construction. 

High praise was expressed several 
times during the Assembly at the ex- 
cellent work done in arranging it by 
the executive secretaries of the three 
state associations, with Carl P. 
Wright of New York acting as chair- 
man of the exhibits committee, J. 
Harold Johnston of New Jersey head- 
ing the arrangements and attendance 
committee, and John F. Worman of 
Pennsylvania handling the difficult 
task of the program committee. 


Greetings were extended to the new 
regional group from the New England 
Hospital Assembly by Dr. Albert G. 
Engelbach, of Mt. Auburn Hospital, 
Cambridge, Mass., immediate past 
president of the New England organi- 
zation, in person, who was commis- 
sioned to come all the way down to 
Atlantic City for this purpose by the 
trustees of the New England Assem- 
bly. Dr. Malcolm MacEachern wired 
the good wishes of the Tri-State group 
from Chicago, while President Norby 
of the A.H.A., in spite of the illness 
which prevented his scheduled ap- 
pearance on the program, sent his 
greetings as well as his regrets at being 
unable to attend. Thus the Assembly 
was started on its way under the 
pleasant auspices provided by the 
felicitations of the rest of the field as 
well as its own efficient arrangements. 
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REVOLUTIONARY 


Approach to Hospital Care 








N entirely new and revoluntion- 

ary approach to the vexed ques- 
tion of how to make prepayment of 
hospital and medical care generally 
available is embodied in the bill in- 
troduced in Congress on May 31 by 
a group of Republican Senators and 
Representatives of the so-called 
“liberal” wing. Sponsors in the Sen- 
ate are Senators Ralph E. Flanders 
of Vermont and Senator Irving M. 
Ives of New York, while in the House 
sponsors are Representatives Clifford 
P. Case, New Jersey, James G. Ful- 
ton, Pennsylvania, Robert Hale, 
Maine, Christian A. Herter, Massa- 
chusetts, Jacob K. Javits, New York, 
Thurston Ballard Morton, Kentucky, 
and Richard M. Nixon, California. 

The principal stated object of the 
bill is “to make it possible, through 
voluntary prepayment plans, for 
everybody in the United States, of 
whatever income, to obtain adequate 
health care to the fullest extent that 
medical resources permit,’’ and the 
intent to use and stimulate present 
voluntary plans is stressed repeated- 
ly. The method in which this is to 
be done, however, is so completely 
different from anything that has 
been tried or contemplated by Blue 
Cross that the serious question arises 
whether existing prepayment plans 
of any sort can be made to fit into 
the scheme of the bill. 

In brief, the subscription fee is to 
be based on income, and thus is an 
income tax and not a fixed premium 
for a fixed service. The limit of the 
income to be so taxed for subscrip- 
tion charges is $5,000, but in the na- 
ture of the matter it is impossible for 
anybody to know whether for the 
broad services contemplated, includ- 
ing all possible medical, hospital and 
auxiliary care, the proposed 3 per 
cent tax on $5,000 will be enough to 
pay costs. For lower incomes the 
question would be even more obvious. 
The question of the adequacy of the 
charges is underlined by the fact that 
all dependents of the subscriber are 
to be covered by his membership. 

An answer to this question is of- 
fered in the provision for the pay- 
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ment to each “cooperating prepay- 
ment health service plan” at the be- 
ginning of each quarter, by the State 
plan to be set up under the bill, of 
“an amount, with respect to each 
person it is estimated will be a bene- 
ficiary under each participating con- 
tract during the quarter, equal to 
the excess, if any, of the allowed cost 
of such contract per beneficiary .... 
over the estimated subscription in- 
come of the contract per beneficiary,” 
with certain adjustments. 

“A sum sufficient to carry out the 
purposes of this title” is to be appro- 
priated for each fiscal year up to and 
including the fiscal year ending June 
30, 1953, for the purpose of making 
payments to the States under the 
plan, and these payments are in Sec. 
725 (a) of the bill set up on a basis 
related to State expenditures under 
the plan, with a limit of $3.75 per 
beneficiary per quarter, or $15 a 
year. Provisions are also made for 
payments out of Federal funds for 
administrative expenses, as well as 
other purposes; and a somewhat 
complicated formula is offered for 
these payments, based on the rela- 
tion of each State’s per capita income 
to that of the country. 

Federal employes are permitted to 
join prepayment plans and to have 
appropriate deductions made from 
their pay for that purpose, an ar- 
rangement which has been urged up- 
on the government for some time with 
reference to Blue Cross and Blue 
Shield. 

Some of the provisions regarding 
prepayment plans indicate with some 
emphasis the drastic changes which 
would have to be made in existing 
plans to enable them to fit into the 
contemplated arrangement. Part D 
of the bill, for example, covers ar- 
rangements under which prepay- 
ment plans would be able to secure 
loans from Federal funds for the con- 
struction of personal health service 
centers. Another provision, in par. k 
of Sec. 723, requires a plan, in order 
to be approved as a “cooperating 
prepayment health service plan,” to 
agree to use a certain percentage of 





its gross income in payments to medi- 
cal schools and for other related pur- 
poses. In brief, many of the provisions 
regarding plans would be such as to 
make it impossible for them to func- 
tion, as they now must, under exist- 
ing State insurance laws. 

A Federal Health Council is to be 
established, which is to supplant the 
Federal Hospital Council, and is to 
consist of the Surgeon General (of 
the U.S.P.H.S.) and ten members to 
be appointed by the Administrator, 
none of whom shall be “professional- 
ly engaged in the provision of health 
or medical services.” 

The sponsors, in their statement of 
the purposes of the bill, emphasize 
their belief in “the local, voluntary 
prepayment health service plan,” and 
refer to the many types of such plans 
now existing; but they declare that 
the charges made by many of these 
plans, notably for medical care, are 
beyond the means of millions of 
otherwise self-supporting people, and 
hence that it is necessary to fix sub- 
scription charges on an income tax 
basis. It is conceded that “this pro- 
vision will necessitate changing the 
method of charging practiced by 
most plans at present in existence,” 
but the belief is stated that “It is, 
however, essential for the purpose of 
opening voluntary plans to everyone 
by bringing in public aid for people 
of limited income without a means 
test.” The intent to exclude any 
“means test” is reiterated, but it is 
hardly debatable that limiting a 
premium to a percentage of income is 
an automatic means test. 

Membership in any plan is to be 
voluntary, and the plan is to be the 
choice of the subscriber. Also, both 
doctors and hospitals are to be left 
free to make their own arrangements 
with the plans, with the induce- 
ment to the plans and hence to the 
groups furnishing service of Federal 
subsidy to cover deficits. 

The proposals of the bill also in- 
clude extensive aid to the expansion 
of hospital service, medical and nurs- 
ing education, and so on, and con- 
template increasing the annual Hill- 
Burton Act appropriation to $175,- 
000,000. 

The measure is certain to be 
widely discussed, falling as it does 
somewhere between the Wagner-Mur- 
ray-Dingell formula and the new 
Hill bill, S. 1456, and refraining from 
the attempt to impose universal com- 
pulsion. 


HOSPITAL MANAGEMENT, June, 1949 








What Are The States Doing 


About Fire Safety in Hospitals? 





HIS is section one of a series 

which will review steps taken 
by each state to prevent hospital fires. 
Much has been done. Much remains 
to be done. Like so many things of 
national significance but of local 
regulation it would seem that there 
should be a meeting of the best minds 
on fire safety in hospitals and action 
taken to present such a code to each 
state with a view to protecting pa- 
tients in their hospitals. 

Obviously a practical approach to 
the matter will have to include the 
taking of steps to make as fire re- 
sistive as possible those hospitals 
already built which are not now fire 
safe in every sense of the word. There 
are things which can be done—fire 
resistant paint, vertical shafts ex- 
tended through the roof and those 
things listed by fire superintendents 
in the article beginning on page 31 
of the May 1949 Hospitat Man- 
AGEMENT. 

Here is the status of hospital fire 
safety in the states as of now: 

Alabama—Field deputies from the 
office of the state fire marshal in- 
spect hospitals with regard to pre- 
vention of fires; storage, sale and use 
of combustibles and explosives; in- 
stallation and maintenance of auto- 
matic and other fire alarm systems 
and fire extinguishing equipment; con- 
struction, maintenance and regula- 
tion of fire escapes, and means and 
adequacy of exits. “We have also 
adopted the rules and regulations of 
the National Board of Fire Under- 
writers.” reports Leslie L. Gwaltney, 
Jr., superintendent of insurance. 

Alaska—Does not have any law 
on the statute books pertaining to the 
protection of hospitals specifically. 


Arizona—No hospital legislation. 

Arkansas—Following the Effing- 
ham hospital fire Gov. McMath 
speeded up a statewide detailed study 
of hospital safety conditions. Safety 
standards will be established based on 
the survey. Cooperating with state of- 
ficials in the survey are the Arkansas 
State Firemen’s Association, the Ar- 
kansas State Fire Prevention Associa- 
tion and the Arkansas Inspection and 
Rating Bureau. 

California—‘In 1945,” writes Joe 
R. Yockers, state fire marshal, “the 
California State Legislature passed an 
act placing all privately owned hos- 
pitals in the State of California under 
license and regulatién by the State 
Department of Public Health. Dr. 
Wilton Halverson, director of that 
department, solicited the aid and as- 
sistance of other state departments in 
carrying out the directive of the state 
legislature to develop and enforce 
regulations which would provide a 
reasonable degree of safety and sani- 
tation in all California hospitals. 


Is There Fire Safety 
in Your Hospital? 

In this issue Hospital Management con- 
tinues the crusade for a more "fire conscious" 
attitude on the part of hospital executives 
that we may be spared the public humiliation 
of losing patients because somewhere along 
the line we failed to take necessary precau- 
tions against fire. 

The next issue will continue with the state 
by state survey of steps taken by states for 
hospital fire prevention. There is an insur- 
ance article coming up in which an authority 
states some plain facts of interest to hospitals. 

There will be statements by authorities on 
the subject of fire safety. 

Hospital Manag t is pl d to note 
that a great many hospitals have taken active 
steps to double precautions against fire. 
Many hospitals have written for the name 
of the fire resistive paint which has met the 
stringent requirements of the Underwriters 
Laboratories. 
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“The office of the state fire marshal 
for several years had been developing 
fire safety regulations for hospitals 
and other types of occupancies and 
upon the enactment of the above men- 
tioned law, an enforcement program 
was immediately evolved. The rules 
and regulations of the state fire mar- 
shal, dealing with fire safety in the 
design, construction, equipping and 
operation of hospitals, are taken from 
and are consistent with the 1940 edi- 
tion of the uniform building code of 
the Pacific and the latest edition of 
the suggested fire prevention ordi- 
nances of the National Board of Fire 
Underwriters. It must be understood, 
however, these regulations establish 
minimum standards for the construc- 
tion of new hospitals and that when 
these regulations are applied to ex- 
isting hospital facilities, considerable 
judgment must be exercised on the 
part of the enforcement officials. 


Work with Local Officials 


“We have endeavored to work 
with local fire officials in making the 
original surveys so that reasonable 
consistency in the application of the 
regulations might be had. Further, 
we have endeavored to discuss 


‘ dangerous conditions carefully with 


the hospital management and, in many 
instances, with their board of direc- 
tors in an effort to work out a satis- 
factory program whereby hazardous 
conditions might be eliminated with- 
out the need for closing the hospital. 
We have found these hospital officials 
to be most cooperative and, as a re- 
sult, our program is meeting with 
good success. 

“Although all of the hazards have 
not yet been corrected, considerable 
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Wilson King, chief engineer at Cedars of Lebanon Hospital, Los Angeles, Callif.. 

demonstrates proper way to handle fire extinguishers to Mildred Vitsky, left, and 

Mildred Brown, nurses. Carbon dioxide extinguisher with nozzle is used primarily 

for oil, grease and gas fires. Photo used by permission of Cedars of Lebanon Hospital, 
E. Weisberger, superintendent 


improvement has been made—par- 
ticularly during the past 18 months. 
Forty-two hospitals and institutions 
in California have equipped their fa- 
cilities with automatic sprinkler sys- 
tems and a great many others have 
put in fire-resistive stairways and 
-vertical opening protection, and addi- 
tional exit ways, all of which have 
served to materially improve safety 
in these existing structures. 

“For the past two years our pro- 
gram has been one of our leading ob- 
jectives and we are happy to report 
good. progress is being made. If we 
are given one more year of grace we 
expect to have the more dangerous 
situations corrected. 

“We have received the finest kind 
of cooperation from Dr. Halverson of 
the State Department of Public 
Health in that he refuses to license 
any private hospitals in California 
until a fire safety clearance has been 
granted. Applications for licenses are 
immediately referred to us for fire 
clearance and we in turn refer them 
to the local fire departments if the 
facilities are located within a corpor- 
ate city and, if not, we make the in- 
spections ourselves. 

“The fire service of California also 
has cooperated to the fullest extent 
in carrying out our program. 

“Tn connection with our state men- 
tal hospitals, in which some 35,000 
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patients are housed, we have since 
1943 been working on a program to 
replace dangerous fire trap hospital 
structures with modern buildings. 
We have purchased fire equipment 
and fire apparatus and have employed 
and trained fire brigades within each 
state hospital for the purpose of con- 
trolling fires in their incipiency. A 
considerable number of the people in 
these fire brigades are employes of 
the institutions and they are drilled 
and trained at least once each month 
by deputies of this office. Each insti- 
tution has a full time fire marshal 
who conducts weekly drills and makes 
inspections of buildings for house- 
keeping and fire hazards. 

“The legislature has either appro- 
priated or earmarked sufficient funds 
to replace all buildings which have 
been condemned as unsafe from a fire 
standpoint. Many of these buildings 
have already been replaced and in all 
other instances either contracts have 
been let or architectural plans are 
being developed. 

“Our California program has been 
difficult to say the least. For many 
years prior to 1943 very little was 
done to keep abreast of the mental 
hospital problem and, as a result, we 
found ourselves with a great many 
unsafe buildings which were. desper- 
ately overcrowded. Then to aggra- 
vate the situation our entire building 





program was stopped because of the 
war. Since that time our problem has 
been aggravated further by the influx 
of some 3,000,000 people into this 
state or the equivalent of seven of the 
smaller states. We do not believe any 
state in the Union will face any more 
difficult problem than has California; 
yet, we are progressing now quite 
rapidly. If we are fortunate for a 
few years more we hope this entire 
problem will be solved.” 

Colorado—Ordinances of cities and 
towns cover fire preventive measures. 

Connecticut—A fire safety code 
adopted in 1947 specifically outlines 
fire safety measures in hospitals. Ver- 
tical openings shall be enclosed with 
certain fire resistant materials under 
certain conditions, and “all combus- 
tible decorative and acoustical ma- 
terial, including textile floor coverings 
and curtains located in corridors, 
passageways and in lobbies and other 
rooms or spaces for general patient 
or public use shall be rendered and 
maintained flame-resistant.”’ But what 
is the definition of “flame resistant’’? 
Anybody who has tried to start a mo- 
tor on a cold morning knows even 
gasoline won’t ignite except under 
certain conditions. Connecticut has 
a penalty for violation of its code. 

Delaware — State code provides 
that “the owner or owners of any hos- 
pital more than two stories in height 
which shall be used in the third or 
any higher story in whole or part as 
a hospital shall be required to furnish 
such building with permanent fire 
escapes from the third and all higher 
stories. This provision excepts any 
building with two or more independ- 
ent stairways leading from the high- 
est story to the ground floor if said 
stairways shall not be nearer to each 
other at any point than a distance of 
60 feet.” 

Florida—Fire prevention is a live 
subject in Florida where Jan. 19-20, 
1948 Gov. Millard Caldwell brought 
about a fire prevention conference at 





Free Fire Inspection 
for Hospitals 

A free fire inspection service is being 
offered to all hospitals by the National Board 
of Fire Underwriters, 85 John Street, New 
York, N. Y., as an aftermath of the disastrous 
St. Anthony Hospital fire of April 4, 1949 at 
Effingham, Ill. The services of 7,000 fire 
prevention and safety engineers will be 
offered to help hospitals abolish fire hazards. 
The board also has a self inspection form 
with about 100 questions which will help hos- 
pital executives to make their own monthly 
inspections on fire hazards. 
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Orlando which discussed broad phases 
of the subject. The state also has fire 
prevention regulations revised in 1942 
which specifically outlines procedures, 
for instance, of handling X-ray film, 
compressed gases, flammable liquids, 
storage tanks, piping, fire extin- 
guishing equipment, fire exits, etc. 
The state insurance commissioner is 
charged with enforcing the regula- 
tions. 

Georgia—Fire prevention in this 
state is embodied in the 1949 Georgia 
Safety Fire Law with an inspection 
system which makes use of local au- 
thorities to avoid overlapping of ef- 
fort. Where there is no adequate 
local system of inspection the state 
takes over. The whole apparatus is 
under the direction of the safety fire 
commissioner of the state, Zack D. 
Cravey. Provisions are made for 
proper steps in both old and new 
buildings. 

Idaho—Fire protection standards 
for general hospitals, maternity homes 
and nursing homes are outlined in the 
state’s hospital licensing standards 
which are quite adequate. “For the 
most part,” reports Vernon L. Harris, 
hospital project supervisor of the 
state department of health, “I believe 
that the fire fighting program is fair- 
ly adequate. However, the preventive 
measures appear to be relatively lax 
in some cases. 

“The only rules and regulations re- 
garding fire prevention in hospitals 
are a part of our minimum standards 
for hospital and related establish- 
ments . . . Our licensing standards 
also refer to the standards of the Na- 
tonal Fire Protective Association in 
regard to electrical wiring and fix- 
tures. Our standards of construction 
of new hospitals are quite rigid and 
require good fire resistant construc- 
tion, wiring, and electrical installa- 
tions in conformity with the National 
Electric Code and the National Fire 
Protective Association. 

“We do have some very dangerous 
hospital buildings in Idaho. We are 
making every effort possible to re- 
place these buildings with modern 
fire resistant structures. This pro- 
gram is progressing fairly well. Actu- 
ally, there is little that can be done 
to alter the physical features of exist- 
ing buildings other than making the 
furnaces and fuel rooms relatively 
fire resistant and providing good 
emergency fire fighting equipment 
and training personnel in preventive 
measures . . .” 


Lllinois—A special hospital report 
form for fire prevention inspection 
“which has been rather hurriedly de- 
signed to meet the present situation” 
is reported by Pat Kelly, state fire 
marshal. This is the state in which 
occurred the Effingham hospital fire 
which has aroused such interest in 
fire safe hospitals. This state had the 
usual fire safety laws, fire inspection 
requirements, etc., and yet they sim- 
ply were not adequate to keep one of 
the worst hospital fires in history from 
occurring. It would seem that some- 
thing more than adequate state laws 
are required. Maybe it is that “fire 
consciousness” which is mentioned by 
Ray E. Brown, superintendent of the 
University of Chicago Clinic, on page 
31 of the May 1949 Hospitat Man- 
AGEMENT. 


Indiana—This state “does not have 
set rules and regulations in printed 
form covering fire prevention,” re- 
ports Alex Hougland, state fire mar- 
shal. ‘However, the ‘Suggested Fire 
Prevention Ordinance’ by the Nation- 
al Board of Fire Underwriters is a 
good reference book and the state fire 
marshal department concurs in the 
recommendations. This does not cover 
hospitals other than X-ray film stor- 
age. 

“The Administrative Building 
Council’s rules and regulations Vol- 
ume I covers type of construction and 
occupancy. This code would limit 
hospitals to one story of the construc- 
tion prevalent in St. Anthony Hos- 
pital at Effingham, Ill. Any new hos- 
pital in Indiana over one story in 
height must be of type I (fire resis- 
tive) construction. 

“We have several hospitals similar 
in construction to the St. Anthony but 
steps will be taken to improve their 
physical condition with reference to 
spread of fires. Sprinkler systems and 
fire stops providing places of refuge 
with enclosure of elevators, stairs and 
chutes will be recommended after a 
check is made. . .” 

Iowa—There are fire prevention 
rules in the 1948 “Rules and Regula- 
tions for Hospitals and Related In- 
stitutions” which stipulate, among 
other things, that “laundry chutes and 
dumb-waiter shafts shall be lined with 
fireproof materials and have close 
fitting doors. No shaft shall terminate 
in the attic .. .” But how about having 
it go through the attic? Iowa elevator 
shafts also are to be enclosed with 
fireproof material. Iowa also has a 
fire escape law. The Effingham hos- 
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pital had fire escapes, too! 
Kansas—‘‘We have a law,” reports 
E. E. Sallee, hospital fire represent- 
ative, “enacted in 1911, providing 
for installation of fire escapes on hos- 
pitals over two stories high. However, 
this statute is not a measure of the 
care that is taken to prevent and con- 
trol fire. The larger cities, of course, 
give considerable attention to building 
construction and fire prevention and 
we rely to a considerable extent on lo- 
cal authorities who are always will- 
ing to give hearty cooperation. 
“Since our licensing law went into 
effect last July we have inspected all 
of the general hospitals in Kansas and 
have laid special emphasis on fire 
prevention and control. We find gen- 
erally that where hazards are pointed © 
out the hospitals are willing to at- 
tempt to eliminate them. We have 
supplied them with literature on the 
subject and we are insisting, as far as 
possible, upon the utmost safety 
measures for employes and patients. 
Mr. Sallee sent a letter to hospital 
superintendents on Dec. 21, 1948 
which, among other things, offers some 
questions hospital administrators and 
governing bodies should frequently 
ask themselves to make sure that 
everything is being done. There’s that 
old fire consciousness again. 
Kentucky—A comprehensive book, 
entitled “Standards of Safety”, is re- 
quired to outline the specific and gen- 
eral fire prevention rules in this state 
and penalties are indicated for viola- 
tions. One of the state laws says, for 
instance, that “every shaft such as 
those for light or ventilation, stairway, 
elevator, dumb waiter or chute shall 
be continuously enclosed by construc- 
tion having a fire resistance rating of 
at least two hours and any openings 
thereto shall be protected by an ap- 
proved automatic or self-closing fire 
door. Where glass is necessary, wired 
glass in fixed fire windows with metal 
frames shall be employed. . .” This is 
as good as far as it goes but Morris 
Webster, noted architect and author- 
ity on fireproof construction of Evans- 
ton. Tll., suggests (see page 33 May 
1949 HosprTaL MANAGEMENT) that 
such shafts go all the way out through 
the roof so that any possible fire can 
spend itself without spreading either 
fire or smoke through the hospital. 


This survey of state regulations for 
fire safety in hospitals will be con- 
tinued in the next issue. 
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May 3—As we grow our own ele- 
phant hide, in our small way, to give 
some protection against buffetings 
by the offended public, irate doctors, 
unappreciated employes and the cold 
figures on the books, we begin to see 
how the patient’s welfare could be 
slighted. Dermal insulation is neces- 
sary to keep one’s own private colony 
of cells from withering in the now 
and then bleak administrative at- 
mosphere, but in the hide one must 
keep a soft spot for the patient. And 
so we visit different ones each day to 
keep in touch. 

Which reminds me of the aged lady 
who was fast losing her fight with a 
cancer. The relatives requested that 
her trays be served to them when she 
could no longer eat them, since she 
was paying for them anyway. 

e, it yo 

May 6—J/n glancing over previ- 
ous applications for membership on 
the medical staff I found this modest 
masterpiece: “... To practice medi- 
cine and surgery as I please, with no 
let or hindrance from any one—no 
other way. This way or not at all!” 
We thought of the convention speak- 
er who predicted that the day was 
imminent when state laws will re- 
quire a medical audit of the profes- 
sional work being done in hospitals. 
Which makes us wonder how many 
hospitals now have a medical audit. 

ek. <e 


May 10—The shabbily dressed 
woman confidentially informed us 
that this was a wonderful new clean- 
er, and the superintendent of the 
neighboring hospital had just bought 
six jars. It was wonderful for remov- 
ing all stains, including iodine, and 
was just what the laundry was wait- 
ing for. As we put up our resistance 
to further talk she thrust into her 
handbag for a little bottle of brown 
liquid. She would just pour some of 
this iodine on her handkerchief and 
demonstrate. So she rubbed a gob 
of material which looked like cold 
cream over the brown stain and it be- 
came instantly white again! Just like 


46 


at the old medicine shows. Aren’t 
people entertaining? 
x * Ok : 

May 12—Aspirin is good pyscho- 
somatic medicine, if taken in the right 
spirit. So my friend says. And this 
morning I took two tablets out of the 
bottle in the desk drawer and put 
them in my pocket, preparatory to 
going out to the drinking fountain. 
Then the telephone, the credit man- 
ager, the mail, a salesman, the phone, 
a telegram and so on. By noon time I 
felt much better. Headache about 
gone. See what a little aspirin and a 
lot of distraction will do? That eve- 
ning after arriving home and getting 
past the dog I hung up my coat. And 
in the pocket found the two aspirin 
tablets. 

* * * 


May 16—The two small flower 
beds have now been planted in front 
of the hospital. If the cannas, petuni- 
as and adgeratum have stamina and 
courage as dominant traits they may 
withstand the clay ground, the me- 
andering dogs and the whims of pass- 
ing small boys. But they will also 
have to ignore the buried steam 
pipes. 

. + * 

May 17—One of our board mem- 
bers is a young man of seventy. He 
possesses some of the characteristics 
we once visualized when studying 
hospital administration: an erect pos- 
ture and a ruddy, bespectacled face 
crowned by light gray hair. Retired 
from business, he smokes a pipe, 
hunts ducks, plays poker, is ultra 
conservative. Poised, well mannered 
behavior in dealing with people. Ad- 
mits that he thought he knew all 
about the hospital when he was a 
trustee for so many years—until he 
became the working business man- 
ager in the interim between adminis- 
trators. Then he discovered that he 
knew very little about it. So he con- 
centrated on business aspects familiar 
to him, such as purchasing and fi- 
nances. Today he gracefully defers 
(now and then) to young, academical- 





ly trained viewpoints. And frequently 
launches the familiar suggestive, 
“Tell you what I would do in that 
case, if I were you.” : 
oe ae 

May 23—Our contest to name the 
just born employes’ newspaper 
brought forth some fancy titles. We 
had a yen for calling it “Gauze and 
Gossip” or ‘“Ultravenous”, but hav- 
ing been self-designated as a judge, 


we mustn’t pick our own name. 
* * * 


May 26—Never thought I would 
see barn dancing at a hospital con- 
vention, but there I was midst a hun- 
dred laughing and swinging adminis- 
trators and department heads at the 
“Paul Bunyan Night” of the Upper 
Midwest Hospital Conference in 
Minneapolis. Nellie Gorgas was 
missed by all, and a spontaneous ex- 
pression came at the Smorgasbord 
supper that night when enough money 
was raised to present her with a fine 
television set to entertain her during 
the coming months at Glen Lake 
Tuberculosis Sanitarium near Min- 
neapolis. (Editor's note: See page 58 
for story of Miss Gorgas’ death.) 

. + * 


May 27—‘The Public is demand- 
ing health legislation” was the theme 
reiterated by Joe Norby, Jim Hamil- 
ton and Senator Morris of Oregon at 
the Upper Midwest. An affirmative 
program for something, not just an 
anti compulsory health insurance at- 
titude is the right way to go about it, 
we were told. And the Hill Bill is the 
one to support in order to prevent 
more radical legislation. 

At the general session on person- 
nel Milo Anderson of Gary mentioned 
that one of his first conferences with 
department heads brought forth the 
report that there was a mouse on the 
second floor of the nurses’ quarters. 
After this item was tossed around by 
the experts on the panel for a while 
the angle then being discussed was 
whether a conference should be held 
because there was a mouse in the 
nurses’ quarters. But the moderator, 
Harry Wheeler of Billings, Mont., 
then shifted the rudder, boom and 
jib and sharply brought back the dis- 
cussion on the right track—which 
was the value of the conference meth- 
od, which method had in this instance 
brought forth an incidental comment 
about the mouse, which report was 
not ignored by the administrator at 
his meeting. Ordinarily mice know 
enough to stay in the basement. 
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Aggressive Attitude Urged on 
Upper Midwest Hospital Group 


N aggressive attitude should be 

taken by hospital people to- 
ward opinions about hospitals. This 
was the feeling expressed by James 
Hamilton, hospital consultant and 
professor of hospital administration 
at the University of Minnesota, at 
the first general session of the Upper 
Midwest Hospital Conference at 
Minneapolis May 26 to 28. 

Instead of listening to criticism of 
the high cost of hospitalization, for 
instance, hospital folks should tell 
why they believe such costs are justi- 
fied. In discussing hospital trends and 
the maintenance of hospital stand- 
ards, Mr. Hamilton closed his re- 
marks with the quotation, “If you 
wish to retain that which is be- 
queathed to you, you must earn it 
anew.” 

There was about a hundred per 
cent increase in attendance at the 
conference this year over last year 
with approximately 2,000 on hand. 

In the absence of Nellie Gorgas, 
president of the Upper Midwest Hos- 
pital Conference (see page 58 for the 
story of her death), who had ar- 
ranged all last minute details before 
she became a patient in Glen Lake 
Tuberculosis Sanitarium, Donald 
Cox, vice president of the conference 
and secretary and manager of the 
Winnipeg Municipal Hospitals, 
Winnipeg, Canada, presided. 

Joseph G. Norby, A.H.A. presi- 
dent and superintendent of Columbia 
Hospital, Milwaukee, discussed fu- 
ture trends in hospital administration 
in his opening address. He outlined 
three general topics: (1) the current 
public demand for an expanded 
health service, regardless of the abili- 
ty to pay for it; (2) the changing 
public concept of the hospital’s place 
in the community—the new empha- 
sis on preservation of health; and (3) 
the changed status of administrators 
as professional persons. In this re- 
spect he stated that mediocrity would 
no longer be tolerated. 

At the “Equipment Clinic”, the 
audience was told that the boiling of 
instruments is obsolete since the 
advent of high speed autoclaves. It 
was stated that any ‘hospital which 
spends at least $3500 annually for 
fuel should have carbon dioxide ex- 


haust gas analysis of its boiler fur- 
nace, a recording of the temperature 
of the stack gases, and an automatic 
draft control in order to conserve 
fuel. 

One equipment dealer described 
Board of Underwriters approval of a 
product as “a strong position in court, 
if the equipment has been efficiently 
maintained and competent personnel 
have been handling it.” It was also 
pointed out that all portable lamps 
and lighting equipment located with- 
in the area five feet up from the op- 
erating room floor must be explosion 
proof, and that as yet there is no 
agreement on the best kind of operat- 
ing room flooring. 

The Friday morning general ses- 
sion was devoted to small hospital 
problems. A majority of the audience 
represented hospitals of less than 100 
beds, as indicated by a show of 
hands. The system of demanding ad- 
vance deposits was discussed and no 
agreement was reached. There was 
some discussion in favor of employ- 
ing clerks on nursing floors to re- 
lieve nurses of administrative func- 
tions. Medical staff organization re- 
ceived scrutiny, and it was believed 
by several persons that a hospital 
superintendent should not attempt 
to single-handedly solve medical 
staff problems, but should try to get 
the medical staff to solve them, with 
the aid of the board of trustees. 

Dr. Malcolm T. MacEachern, as- 
sociate director of the American Col- 
lege of Surgeons, stated that he felt 
the day is rapidly approaching when 
there will be a medical audit report 
made to the board of trustees of hos- 
pitals. Everett Jones said that there is 
now legislation pending in some 
states to require medical audits in 
hospitals. 

In answer to questions on medical 
staff organization, Dr. MacEachern 
replied that he felt a small medical 
staff should not be organized into 
specialties any more than its mem- 
bers are qualified for specialization, 
and he reiterated Dr. Bachmeyer’s 
remark that the competence of a phy- 
sician or surgeon should not be based 
alone on whether he had passed board 
examinations for certification in his 
specialty. 
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At the meeting on “personnel” at 
the Friday afternoon gathering it 
was agreed that supervisors should 
be included when policies are in the 
making. The “conference method” 
of solving problems was given much 
time in the discussion. It was pointed 
out that this method is satisfactory 
for the solving of problems which 
are within the experience of the ma- 
jority of the group and if the group 
has the authority to take effective 
action. Chief exponent of the method 
was Harry C. Wheeler, business man- 
ager of Billings Deaconess Hospital, 
Billings, Mont., who presided at the 
session. 

On behalf of the Upper Midwest 
Hospital Conference Mr. Cox pre- 
sented Nellie Gorgas with the con- 
ference key for distinguished service, 
and on behalf of the Governor Gen- 
eral of his city of Winnipeg, with the 
shield of that city. A trustee of St. 
Barnabas Hospital accepted the 
awards for Miss Gorgas in her ab- 
sence. 


Aid to Religious 
Hospitals Approved 


Kentucky’s Court of Appeals has 
sanctioned state financial aid for 
religious and nonsectarian hospitals. 

It was brought out in testimony 
that the institutions admit patients 
of other faiths and also those without 
church affiliations. The Episcopal 
hospital’s records showed its patients 
include more Baptists, Catholics, 
Methodists and Presbyterians than 
Episcopalians. 

Written by Chief Justice Porter 
Sims, the high state tribunal’s de- 
cision declared that the institutions 
perform a necessary public service, 
and that grants of state money to 
them would not violate Kentucky’s 
constitutional ban on aiding reli- 
gious sects. 

“Religion is not taught in these 
hospitals,” the opinion noted, “nor 
is any one sect given preference over 
another.” 

The test suit was instituted by 
Julius Effron, a Frankfort taxpayer, 
after the State Property and Build- 
ings Commission approved three 
grants: Our Lady of Peace Hospital, 
Catholic, $132,609, and J. N. Norton 
Memorial Infirmacy, Episcopal, $52,- 
298, both in Louisville, and Hays- 
wood Hospital, Inc., Maysville, a 
nonsectarian institution in Maysville, 
$12,846. 
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News of Hospital Plans = 


How Blue Cross Is Fighting 
Compulsory Health Ideas 


By VIRGINIA M. LIEBELER 


HOSE were mighty impressive 
figures J. Douglas Colman, 
chairman of the Blue Cross Commis- 
sion and director of the Maryland 
Plan, revealed at the annual confer- 
ence of Blue Cross Plans at Holly- 
wood-by-the-Sea, Florida: $270,- 
928,123 paid to hospitals for sub- 
scribers’ care in 1948; 33,000,000 
people enrolled; $317,473,030 total 
income of all Blue Cross Plans (85.34 
per cent of which went directly to 
hospitals); $15,687,702 (4.94 per 
cent) to reserves; $30,857,205 (9.72 
per cent) combined operating ex- 
penses of all plans; 3,500,000 sub- 
scribers hospitalized for a total of 
26,000,000 days of care! 
Yes, the figures are impressive and 
a healthy sign in the face of con- 
tinued agitation for a compulsory 
program. And the reason the figures 
are impressive is because of the out- 
standing work of many of the plans. 
A quick look will give an inkling of 
what various links in this strong chain 
have done and are doing. 


Connecticut Rounds 
Out a Dozen 

Connecticut Blue Cross, which has 
just completed 12 productive, event- 
ful years, boasts a bright present and 
looks forward eagerly to the chal- 
lenge of the future. She has, at the 
moment, 860,000 members and is 
paying hospital bills at the rate of 
400 a day. 

Her report for the year past is im- 
pressive: 78c of every dollar for hos- 
pital care (total $6,638,884.45); 8c 
for operating costs (total, $677,742. 
07); 14c to reserves for future hos- 
pital care (total, $1,261,576.69). 
These figures seem indicative of 
sound management, good coopera- 
tion, and hard work. The Plan re- 
ports 1948 as its biggest year: a net 
gain of 134,000 members brought 
total enrollment to 825,000 persons. 
And Connecticut may well wear a 
feather in her hat for continuing her 
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low administrative costs—& per cent 
—one of the lowest in the country. 

Connecticut is proud, too, of the 
fact that her Medical Service Plan is 
now in actual service, for she has al- 
ready paid for her first case under the 
Plan. “Timely” was the word for 
Alfred J. Woloszcuk, who joined 
CMS last February, whose contract 
went into effect on April 1, and who 
was hospitalized for an emergency 
appendectomy on April 2. “You can 
take it from me, CMS really works,” 
Mr. Woloszcuk said, “though I cer- 
tainly never thought I would put it to 
the test so soon.” 

With enrollment over the 50,000 
mark, Robert Judd, CMS president, 
said that the Plan expects to pay 
surgical and childbirth bills in vol- 
ume from now on. 


Another Glowing 
Picture for Pittsburgh 

The Pittsburgh Plan in a simple, 
clear, friendly report to its members 
reports that during the year 1948, 
nearly $10,000,000 (or 86.7% of 
total income) for care; (34.8% more 
than in 1947); 4.8 per cent was 
added to reserves; operating costs 
were 8.5 per cent. In addition, the 
Plan’s membership was swelled by 
the addition of 143,063 new mem- 
bers to a total, at the years’ end, of 
1,298,560 subscribers. 

The Pittsburgh Plan, which serves 
people in Western Pennsylvania, has 
completed eleven years of service 
during which time it has enrolled ap- 
proximately one-third of the entire 
population of the area it serves. 

The Blue Shield Medical-Surgical 
Plan in Western Pennsylvania in- 
creased its membership by 113,360 
and reached a total of 177,816 at the 
end of 1948. 

The Blue Cross serves as the Blue 
Shield agent and offers both in a 
convenient “package” form. 

Currently, payments to member 
hospitals for the first quarter of 1949 
rose 10 per cent over payments for 
the corresponding period of last year. 
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New York Breaks 
Another Record 

Enrollment of 275,676 persons in 
Associated Hospital Service during 
the first three months of 1949 is the 
largest gain for any calendar quarter 
in the Plan’s history. Total enroll- 
ment is now 3,901,997 members. 

New York’s report for the year 
1948 was significant, too. A total of 
420,143 persons enrolled during the 
year; $32,720,142.80 was paid to 
hospitals for the care of 356,904 
members (92 per cent of these, except 
for maternity cases, had their bills 
paid in full). The income from sub- 
scription charges in 1948 was $39,- 
306,937.02. The report shows that 
87.4 cents of every dollar was used 
for hospital care; 12.6 cents was 
consigned to reserve funds and oper- 
ating expenses. 

Louis Pink, Plan president, in his 
annual message, pointed out that high 
hospital costs, which reached a peak 
during the year, made it necessary to 
increase payments to hospitals and 
to provide for an increase in sub- 
scription charges. The new pay- 
ments to hospitals are in accordance 
with a formula based on the charges 
and costs of each hospital. The for- 
mula, Mr. Pink says, is adaptable to 
changing conditions without need for 
constant negotiation. 

United Medical Service of N. Y. 
enrolled 399,338 persons during 
1948, bringing the total at the end 
of the year:to 1,128,798, according to 
Dr. Charles Gordon Heyd, president. 
Approximately 16,000 physicians 
participate in the Plan. Of the 12,000 
employers who cooperate in making 
payroll deduction for fees possible, 
2400 contribute in whole or in part 
to these subscription fees. 


Jottings 

Every other person in Stark Coun- 
ty, O., is enrolled in Blue Cross 
through Hospital Service, Inc., of 
Canton, Richard O. Parker, execu- 
tive director of the Plan, reports. 

During 1948, Northwest Hospital 
Service Association of Portland, Ore., 
paid $91,537.30 in medical-surgical- 
hospital benefits for Oregon Grange 
members. 

A new high of $4,320,000 was paid 
in hospital benefits by Hospital Serv- 
ice Corporation of Rhode Island, in 
1948—a figure equivalent to all hos- 
pital bills paid during the Plan’s 
first seven years of operation, accord- 











ing to Kenneth D. MacColl, Plan 
president. 

Michigan Medical Service Plan of 
Detroit continues to be the largest 
medical service plan in the nation 
with 1,311,811 subscribers; the 
New York City medical care plan is 
runner-up with 1,128,967 enrolled. 

Payments to hospitals is mounting 
in the Philadelphia area. A total of 
$1,013,123.03 was paid to hospitals 





News from Washington 


by Associated Hospital Service of 
Philadelphia during March, 1949. 

Obviously the reason for the Plans’ 
year-to-year success is the sincere ef- 
fort of all concerned. 

To spread more widely the gospel 
of voluntary care, a straightforward, 
common-sense, down-to-earth public 
relations program was recommended 
at the annual conference. This will be 
discussed next month. 





Sickly Truman Health Bill 
Passes Into Deep Coma 


T was announced in all newspapers 
carrying Associated Press dis- 
patches that on May 24 Senator Scott 
W. Lucus of Illinois, Democratic floor 
leader and chairman of the Policy 
Committee, had indicated that it will 
be impossible for Congress to act on 
the so-called national health program 
at this session. Certain other measures 
are considered as so much more im- 
portant from the standpoint of the 
“mandate” of the election that they 
are placed on a “must” list far above 
the compulsory health insurance 
scheme. 

As news, this decision, as it may 
reasonably be termed, is not only a 
tribute to the good sense of the Ad- 
ministration leadership, including 
President Truman, but is evidence of 
the correctness of the view frequently 
expressed by the informed that there 
was virtually no chance of enacting 
the health bill, even if it could be 
forced before Congress or either 
House of Congress. 

It should be added, moreover, that 
the decision represents no mean tri- 
umph for those, including this maga- 
zine, who have vigorously placed on 
record the sound reasons against the 
Administration’s proposals, pointing 
out not only the uniformly unfavor- 
able experience of other countries 
with nationally controlled health 
care, but the appalling cost which any 
such scheme would impose upon the 
American economy at a time when 
general taxes are already at a record 
high level. Those who feel strongly 
that the existing and developing sys- 
tem of individual health care in this 


country can continue to give the best 
hospital and medical service in the 
world may therefore take a breather, 
the while preparing to collect further 
ammunition, financial and otherwise, 
for the resumption of the battle when 
it is renewed, as it assuredly will be. 

Meanwhile, both Senate and House 
had already begun and will doubtless 
continue hearings, originally planned 
to last at least six weeks (with Con- 
gress planning to adjourn by July 31) 
designed to give further scope for the 
presentation of views on the subject 
of Federal health legislation. As 
usual, Administration spokesmen were 
given preference in billing, as it were, 
with Oscar Ewing’s right-hand man, 
J. Donald Kingsley, acting Federal 
Security Administrator, on May 22 
presenting the whole program, as pre- 
viously reported. He added an esti- 
mate of $200,000,000 as the cost of 
medical care to the indigent on public 
relief rolls. Senator Taft at once in- 
formed Mr. Kingsley that he dis- 
agreed with many of the conclusions 
on which the proposed legislation is 
based, declaring that the Administra- 
tion program left the States without 
authority. 

Another “witness,” Representative 
John D. Dingell, of Michigan, whose 
name is attached to the Administra- 
tion bill as to all of the previous 
measures for Federal compulsion, and 
who is evidently supposed to be an ex- 
pert on health matters, devoted his 
statement to a bitter attack on the 
American Medical Association. 

Mr. Dingell, whose favorite idea of 
Federal control of all individual health 
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care has received the financial and 
personal support of numerous Govern- 
mental individuals and organizations, 
as revealed in the Harness report of 
the 80th Congress, indicated oppo- 
sition to the plans of American physi- 
cians to state their case to the people. 
He characterized the A.M.A. public 
relations campaign as “one of the 
shrewdest, most calculating and most 
cold-blooded lobbying campaigns in 
American history.” It is to be hoped 
that this compliment will prove to be 
deserved. i 

Mr. Ewing himself contributed to 
the general public discussion the 
characterization of all opposition to 
the Federal plan as “‘blithering non- 
sense,” a term which might well be 
applied, in the light of the Hoover 
Commission’s “task force” report, to 
the existing Federal handling of its 
own special hospital and health prob- 
lems. 

The growing concern of Congress 
over the prospects for Federal deficits 
in spite of the present tremendous tax 
burden and its effects on industry and 
employment had a great deal to do 
with the decision to drop, at least for 
this session, efforts to jam through 
any sort of expansion of the so-called 
Social Security system, with increased 
payroll taxes. The country is demand- 
ing economy in the government, and 
there is increasing evidence that some 
effort is going to be made by Congress 
in that direction. 

Construction-—The U.S.P.H.S. Divi- 
sion of Hospital Facilities issued on 
May 24 an exceptionally interesting 
analysis of the operation of P.L.725, 
the Hill-Burton Act, as of April 30, 
indicating in detail the type of owner- 
ship, the size of the community in each 
case, and the size of the hospital. Of 
the 768 applications approved by April 
30, with an estimated total cost of $469 
millions and a Federal share of $145 
millions, calling for over 37,000 total 
beds, the great majority were for gen- 
eral hospitals. The figures are: 591 
(77 per cent) for new or additional 
general hospital beds; 39 for mental 
hospital projects; 28 for tuberculosis 
projects; 12 for chronic disease pro- 
jects, and 98 for public health centers. 

Of the general hospital plans, 360, 
about three out of five, were for new 
facilities, which for the most part are 
of relatively small size, with an average 
bed capacity below 50. Only 13 per 
cent of all new general projects are for 
facilities with 100 or more beds, as 
compared with 60 per cent of the total 
for hospitals with less than 50 beds. 
Also, of the 360 applications for new 
general hospitals, 247, or 69 per cent, 
are from towns of less than 5,000 per 
cent, which accounts for the relatively 
large proportion of small hospitals. 
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As soon as the dates for the next 
succeeding meeting of an organization 
have been determined an official should 
forward those dates at once to Editor, 
Hospital Management, 100 E. Ohio St., 
Chicago, 11, Ill., to insure their appear- 
ance in this calendar. 


June 12-13-14-15-16-17 
American Association of 
Social Workers, Municipal 
torium, Clevéland, O. 


June 15-16-17-18-19-20-21-22-23-24 
**New England Institute for Hos- 
pital Administrators, Boston, Mass. 


June 19-20-21-22-23 
American Society of Medical Tech- 
nologists, Hotel Roanoke, Roanoke, 
Va. 


June 19-20-21-22-23-24 
American Physical Therapy Associa- 
tion, Copley Plaza Hotel, Boston, 
Mass. 


June 20-21-22-23 
New York State Health Officers and 
Public Health Nurses, annual con- 
ference, Lake Placid, N. Y. 


June 27-28-29-30 July 1 
**American College of Hospital Ad- 
ministrators Members’ Conference, 
Columbia University, New York City. 

June 27-28-29-30-July 1 
*Institute on Hospital Pharmacy, 
University of California, Berkeley, 
Calif. 

June 30-July 1-2 
American Association of Railway 
Surgeons, Drake Hotel, Chicago, III. 

Aug. 8-9-10-11-12-13 
*Institute on Hospital Establish- 
ment, Chicago Campus, Northwest- 
ern University, Chicago, IIl. 

Aug. 15-16-17-18-19-20-21-22-23-24-25- 
26-27 
**Western Institute for Hospital Ad- 
ministrators, Palo Alto, Calif. 

Aug. 23-24-25-26-27 
American Occupational Therapy As- 
sociation, Book-Cadillac Hotel, De- 
troit, Mich. 

Aug. 29-30-31-Sept. 1-2 
*Institute on Hospital Pharmacy, 
University of Chicago, Chicago, III. 

Sept. 6-7-8-9-10 
American Congress of Physical 
Medicine, Netherlands Plaza Hotel, 
Cincinnati, O. 

Sept. 6-7-8-9-10-11-12-13-14-15-16 
**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, III. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Medical 
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Record Librarians, Hotel Hollenden, 
Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital Association, 
Cleveland, O. 

October 
Montana Hospital Association, Rain- 
bow Hotel, Great Falls, Mont. 

Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 

Oct. 10-11-12-13-14 
*Institute on Advanced Accounting, 
Boston, Mass. 

Oct. 17-18-19-20-21 
Clinical Congress, American College 
of Surgeons, Stevens Hotel, Chicago, 
Ill. 

Oct. 20-21 
Mississippi Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 

Oct. 21-22-23 
Inter-American Congress of Surgery, 
Stevens Hotel, Chicago, II. 

Oct. 24-25-26-27-28 
American Public Health Association, 
Hotels Statler and New Yorker, 
New York City. 

Oct. 31-Nov. 1-2 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 7-8 
National Society for Crippled Chil- 
dren and Adults, Commodore Hotel, 
New York City. 

Nov. 7-8-9-10-11 ; 
*Institute on Medical Records, Biloxi, 
Miss. 

Nov. 10-11 
Kansas Hospital Association, City 
Auditorium, Topeka, Kans. 

Nov. 14-15 
Maryland-District of Columbia-Dela- 
ware Hospital Association, duPont 
Hotel, Wilmington, Del. 

Nov. 17-18 
Oklahoma State Hospital Associa- 
tion, Hotel Tulsa, Tulsa, Okla. Cleve- 
land Rodgers, executive secretary, 
315 South Denver St., Tulsa,- Okla. 

Nov. 17-18 
Nebraska Hospital Assembly, Pax- 
ton Hotel, Omaha, Neb. Secretary- 
Treasurer, Richard C. Wiebe, busi- 
ness manager, Mennonite Deaconess 
Home and Hospital, 1111 N. 11th 
St., Beatrice, Neb. 


Nov. 17-18 


Association of California Hospitals, 
Recreation Center, Santa Barbara, 
Calif. 

Nov. 28-29-30-Dec. 1-2 
*Institute on Hospital 
Cincinnati, O. 

Dec. 5-6-7-8-9-10 
*Institute on Personnel Relations, 
Chicago, III. 


Planning, 
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March 1-2 
Methodist Hospitals and H'omes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, IIl. 


March 7-8-9 
Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 


Ruth Barnhart, executive secretary, 
Texas Hospital Association, 2208 
Main Street, Dallas, Texas. 

March 22-23-24 
Ohio H ospital Association, Neil 
House, Columbus, O. Harry C. 
Eader, executive secretary, Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

April 5-6-7 
Southeastern Hospital Conference. 

April 12-13-14 
Mid-West Hospital Association, 
Municipal Auditorium, Kansas City, 
Mo. Mrs. Anne Walker, executive 
secretary, 1021 McGee Street, Kan- 
sas City, Mo. 

April 24-25-26-27 
Association of Western Hospitals, 
Seattle, Wash. Executive secretary, 
Thomas F. Clark, 870 Market Street, 
San Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York 
City. 
*For further information write American 


Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 


**For further information write the 
American College of Hospital Administra- 
tors, 22 E. Division St., Chicago, Ill. 





President Norby Offers 
Fire Safety Suggestions 


Here are some suggestions from Jos. G. 
Norby, president of the American Hospital 
Association and superintendent of Columbia 
Hospital, Milwaukee, for fire safety in hos- 
pitals, 

“Hospitals should be uniformly of fire re- 
sistant construction. However, such construc- 
tion does not necessarily mean that the build- 
ing is fireproof. No such construction has, 
| believe, been devised. 

"There should be adequate fire alarm sys- 
tems which would adequately alert personnel 
on duty everywhere in the hospital. Further- 
more, the alarm system should be such as 
to indicate the location or source of the fire. 

"There should be regular inspection and 
reporting by some one person throughout the 
period from 6 p.m. to 7 a.m. 

“Corridors, basement, stairways, stock- 
rooms and so forth should be constantly 
watched against accumulation of combustible 
materials and the obstruction of passage- 
ways. There really is no good excuse for 
rapid and unnoticed fires in hospitals because 
there are people on duty constantly through- 
out the hospital and precautions can easily 
be taken by simple ma t procedures." 
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As the Editors See It 





Johnny-Come-Lately 


HEN some years ago the first 

of the curiously un-American 
proposals for Federal control of in- 
dividual health care was presented, 
there was a sense of shock and resent- 
ment, mingled with alarm, among the 
hospital people, the doctors, dentists 
and others who have been responsible 
for such care under traditional and 
generally effective methods. Practi- 
cally everybody in the work referred 
to felt and still feels strongly about 
the matter of governmental control, 
both as Americans jealous of the free- 
dom of all the people, and as workers 
in a field where government inter- 
ference has always interfered with the 
job to be done. 

Since then a great deal of effective 
effort has been devoted, month after 
month and year after year, to the vi- 
tally necessary job of informing Con- 
gress and the public about the essen- 
tial meaning of the Federal propos- 
als. Those who did this job rate a 
certain amount of credit from the en- 
tire country, and have from time to 
time received it. They and those for 
whom the work was done rejoiced with 
special thanksgiving, therefore, when 
not long ago it was indicated in Wash- 
ington that for this session, at least, 
the proposals for Federal compulsion 
would be pressed no longer. 

In particular, the magazines serv- 
ing the several branches of the field 
of individual health care have for the 
most part done yeoman service to their 
readers and to the public, not only 
because they realized the justified in- 
tensity of the feeling of their own 
groups on the subject, but because 
their editors and publishers felt the 
same way themselves. There have been 
a few exceptions, but only a few, one 
of which, unhappily, is in the hospital 
field. 

Readers of Hospirat MAnace- 
MENT need no reminder of the con- 
tinuous and unremitting fight which 
this magazine has carried on ever since 
the first appearance on the scene of 
the proposals of the Messrs. Wagner, 
Murray, and Dingell; but since for a 
reason which will be explained it now 
becomes pertinent to review the 
record, here are some of the high- 


lights of our editorial activity on this 
subject: 
1943 

March—“Survey Shows Overwhelm- 
ing Opposition to Social Security Hos- 
pital Plan.” 

April—‘“‘Federal Aid for Care of In- 
digents Receives Qualified Approval.” 

May—‘Analysis Reveals Feeble Case 
for Federal Hospitalization Plan.” 

. (These three articles, based on a com- 
prehensive survey of the field by Hos- 
pital Management, were reprinted and 
copies furnished to all members of 
Congress.) 

June—“Long Anticipated Federal 
Hospital Bills Introduced.” 

July—“U. S. Encroachment on Hos- 
pital Control Meets Strong Opposition 
from Catholic Hospital Association.” 

“Ten-Year Growth of Blue Cross 
Plans is Tribute to Free Hospital Sys- 
tem.” (By E. A. Van Steenwyk.) 

August—‘“‘Hospitals Urged to Take 
Strong Stand on Wagner-Murray-Din- 
gell Bills—Resolution Suggested.” 

“Soundness of Blue Cross Plans Pro- 
vided by Increased Benefits.” 

September—“‘How Much Social Se- 
curity Can We Afford? Asks Post 
Writer.” 

“Blue Cross Plans Must Undertake 
Vigorous Selling Campaign.” 

October—“American Hospitals Re- 
affirm Stand on Voluntary Hospital 
Care.” . 

“Avoid Federal Hospital Monopoly, 
Warns President of A.P.H.A.” 

1944 

January — “Wagner- Murray-Dingell 
Bill Faces Future of Delays, Postpone- 
ment” ’ 

“Gov. McGrath of Rhode Island Goes 
All Out For the Blue Cross.” 

March—‘“Survey Reveals Strong Pub- 
lic Opposition to Federal Control of 
Medical Care.” (By John M. Pratt, Ad- 
ministrator, National Physicians’ Com- 
mittee for the Extension of Medical 
Service.) 

April—“Current Interest in Health 
Insurance Offers Challenge to Indus- 
try.” (By S. DeWitt Clough, President, 
Abbott Laboratories.) 

May—‘“‘Maryland Plan for Health 
Care Offers Model to Other States.” 

June—“Catholic Hospital Association 
Reaffirms Opposition to U. S. Domina- 
tion.” 

August—“‘Washington Hearings on 
Hospital Care Have Significant Impli- 
cations.” 

October—“‘American Hospital As- 
sociation Reaffirms Faith in Voluntary 
Prepayment Plan.” 

November—‘“Maryland Hospital 
Group Backs Proposed State Health 
Care Plan.” 

December—“Business Sold on 
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Health Insurance, Nationwide Survey 
Reveals.” 


1945 

April—““New York Health Insurance 
Bill Holds Threat to Hospitals.” 

June — “Revised Wagner- Murray- 
Dingell Bill Appears in Seductive 
Garb.” 

July—“New Compulsory Health Bill 
Tossed in Legislative Hopper.” “Wag- 
ner Bill Should be Defeated.” (Edi- 
torial) 

August—“Federal Interest in Hospi- 
tals.” (Editorial) 

September—‘“Senator Green Replies 
to K. C. Crain Article.” “Kenneth C. 
Crain Answers.” 

November—“New York Medical So- 
ciety Condemns State Compulsory 
Health Plan.” 

December—‘“‘But Who’s Going to Pay 
for this New Wagner-Murray-Dingell 
Plan?” 

“Wagner-Murray-Dingell, Act. III.” 
(Editorial) 

. “Medical Profession Mobilizes Forces 
to Defeat Socialized Medicine.” 
1946 

Februar y—‘Is Compulsion All 
Right?” (Editorial) 

March—“N. Y. Commission on Medi- 
cal Care Scorns Compulsory System.” 

“American Medical Association Of- 
fers Program of Prepaid Medical Care.” 

“Hearings on S.191 (W.M.D.) Bear 
Watching in View of Disturbing Ele- 
ments.” 

April—“‘Totalitarian Health Plans 
Scored at New England Meetings.” 

“Compulsory Health Insurance Op- 
posed by Authorities.” 

“The Bait is on the Hook.” (Edi- 
torial) 

May—‘“Pink Glow of Happy Ignor- 
ance Floods Environs of W-M-D Hear- 
ings.” 

“Taft-Ball-Smith Countermeasure to 
W-M-D Bill Introduced.” 

“The John Lewis Plan.” (Editorial) 

June—“W-M-D Propaganda Mill 
Grinds On in Spite of Public Apathy.” 

“They Also Serve.” (Editorial) 

August—“Yes, But, Mr. Pepper, How 
Much Did you Say it Would Cost?” 

“As Britain Goes Do We Go?” (Edi- 
torial.) 

September—“Public Health Author- 
ity Condemns Compulsory Health In- 
surance.” 

November—“Compulsion—The Key 
to Collectivism, A Guidebook to 
W-M-D Guile.” 

“Only An Armistice?” (Editorial.) 

1947 

January—‘National Health, Opus 
IV.” (Editorial) 

February—‘“Individual Health and 
‘Social Security’; Some Logical Com- 
parisons.” 

March—“Labor Health Institute 
Pioneers in Low-Cost Medical Care for 
Workers.” 

“How About Federal Aid?” (Edi- 
torial) 

May—“Payments by Government.” 
(Editorial) 

June—“Fourth Compulsory Health 
Insurance Bill Introduced in U. S. Sen- 
ate.” 
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HOSPITAL HIGHLIGHTS OF 1924 


Turn National Hospital Day Over to A.H.A. 


. was just 25 years ago that Hospital Management announced that it 
had offered the sponsorship of National Hospital Day to the American 
Hospital Association and the board of trustees, under the direction of Mal- 
colm T. MacEachern, M. D., then president of the association, accepted 
the control. National Hospital Day had been founded in 1921 by Matthew 
O. Foley, editorial director of Hospital Management from 1920 to his death 
in 1935, and the magazine had seen that the observance was well estab- 
lished. 

This June 1924 issue printed the correspondence leading up to the trans- 
fer. The story of this transfer was told in the March 1946 issue of Hospital 
Management on the occasion of the twenty-fifth anniversary of the found- 
ing of the day. 

All of this is particularly interesting because of some amusing efforts to 
belittle and ignore Hospital Management’s sponsorship of a day which 
has become so thoroughly a part of hospital life. This June 1924 issue 
quoted editorial comment in “Modern Hospital” which said ‘National Hos- 
pital Day should never have been controlled and capitalized by private in- 
terests. That very fact was bound to limit the scope of its interest and warp 
its larger and legitimate purpose.” And a misguided public relations special- 
ist contrived a “history” of National Hospital Day in 1945 which complete- 
ly ignored Hospital Management. Ah, well. It’s all in a lifetime! 


More Service for Hospitals 


Under this headline, “More Service for Hospitals”, the June 1924 Hos- 
pital Management printed some observations of hospital executives on 
ways the American Hospital Association could be of greater service to the 
field. Although the association was 25 years old it was not a vigorous or- 
ganization. Among those quoted was Dr. Bert W. Caldwell, then superin- 
tendent of the University of Iowa Hospital at Iowa City, later the long 
time and beloved secretary of the American Hospital Association. Said Dr. 
Caldwell: 

“The American Hospital Association has unquestionably contributed a 
great deal of benefit, not only to the individual hospitals of the United 
States and Canada, but in a large way to the entire hospital field. In the 
work that it has done it has been forced by the different interests and the 
widespread character of its membership to cover a very extensive range of 
territory and the widest possible field of endeavor... .. 

“Most of this work has been done by comparatively few of the steadily 
increasing personnel of its organization. Its rapidly increasing membership 
has resulted in the same difficulties and perplexities that have been the 
portion of other associations of professional and institutional groups. But 
there is no question in my mind but that the work of the association has 
been of the highest possible quality and of an immense amount of good. 
The fact that the Hospital Association has been unable to outline a definite 
program and to faithfully carry this program to completion is due, in my 
opinion, to the wide range of its field and the imperative diversity of its 
activities. 

“It seems to me that the better form of the question presented would not 
be, ‘How small or how indifferent are the results which the American Hos- 
pital Association have accomplished?’ but rather, ‘In what way can the ob- 
jects of the American Hospital Association be better defined and the work 
which it is doing be better accomplished?’ 

“IT am in agreement that the time is mature when a definite constructive 
program having for its object the assistance of the entire institutional mem- 
bership of the association as well as every other hospital in the United States 
and Canada should be formulated and that this program should visualize 
the hospital field of endeavor for the next ten to twenty years. .... ye 

Dr. Caldwell became executive secretary of the A. H. A. in 1927. He 
served for 15 years. A native of Effingham, IIl., he will observe his seventy- 
fifth birthday on Feb. 20, 1950. 








“W-M-D Number Four.” ( Editorial.) 
July—-“Colman Puts Blue Cross OK Out.” (Editorial) 


November—‘Hospitals Must Speak 


on Taft Health Measure.” 

“Taft Bill Hearings.” (Editorial) 

September—"*‘No Action on Health 
Bills Seen Until 1948.” 

“Like Causes and Like Effects.” 
(Editorial) 
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December—‘“ Anticipate New Compul- 
sory Health Bills Next Year.” 
“The Federal and Care of the In- 
digent.” (Editorial) 
1948 
January—“Rough Sledding Awaits 





New Compulsory Health Bills.” 

“Tackle the Legislature Now.” (Edi- 
torial) : 

“The Humanitarians and the Nava- 
jos.” (Editorial) 

February—“Governors Favor Taft 
Bill; Uproar in Subcommittee.” 

“The W-M-D Boys Keep at It.” 
(Editorial) 

March—‘‘Compulsory Health In- 
surance Dangers Pointed Out By Ex- 
pert.” 

“Possibility of Federal Health Inter- 
vention Legislation Dims.” 

April—“A Cloud of Witnesses.” (Edi- 
torial) 

May—“Dr. Hawley Raps Socialized 
Medicine at L. A. Méeting.” 

June—‘“‘Health Assembly Vetoes 
Compulsory Sickness Insurance.” 

“The National Health Assembly.” 
(Editorial) 

August—‘“Hospitals and Campaign 
Issues.” (Editorial) 

October—‘APHA Views Compul- 
sory Health Plans With Alarm.” 

“Oscar Ewing’s ‘Gift’ to National 
Health Examined.” 

November—“Shocked Capital Tries 
to Evaluate Result of Voting.” 

“Compulsory Health Insurance 
Blasted by N. Y. Medical Head.” 

1949 

January—“A Brief on Compulsory 
Health Insurance Under Federal Legis- 
lation.” 

(Addressed to Congress, reprints sent 
to all members.) 

(Printed in the “Congressional Rec- 
ord,” May 16) 

“More Security for YOU.” (Edi- 
torial) 

February—‘“‘Any Health Legislation 
Will Follow Social Security.” 

“Nebraska Tells Them.” (Editorial) 

March—“ ‘Brief to Congress’ Wins 
Overwhelming Approval in War on 
Political Medicine.” 

“State Medicine ‘Popular’?” (Edi- 
torial) 

April—“Voluntary Hospitals Nurture 
Best Health, New England Hears.” 

“Dr. Hawley, Porter, Haske, Assail 
Compulsory Health.” 

“Hospital Groups Present Own 
Health Care Insurance Act.” 

“Compulsion is Unacceptable.” (Edi- 
torial) 

May—‘‘President Truman Delivers 
His Compulsory Plan.” 

“Here It Is Again.” (Editorial) 

This array of material published in 
HospiraL MANAGEMENT includes, it 
will be noted, reports from the con- 
ventions where the general hospital 
opposition to Federal and other com- 
pulsion was voiced, as well as an arti- 
cle or two by other than the writer 
who has produced most of the maga- 
zine’s vigorous editorials and other 
comments on the subject. n addition, 
he appeared before several conven- 
tions to talk on the matter, including 
the Pennsylvania and New Jersey 
hospital meetings as well as_ the 


(Continued on page 113) 
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Whether the order is “Sée¢” or routine, SAFTI- 
FLASK solutions—CUTTER—in your L.V. room are 
ready for safe, simple, sterile, pyrogen-free infusion 
—in a matter of seconds. 


CUTTER SAFTIFLASK solutions are always 
available in a complete line of standard formulas, 
and in addition, there are these special formulas 
for specific cases. 


KNL*—Darrow’s solution in SAFTIFLASKS—a CUTTER 
“first”. In cases of dehydration due to epidemic infant 
diarrhea, KNL is specific in replacing severe losses of 
potassium, sodium, and chloride. When you need KNL, 
you need it “Sia¢”. 


VITADEX “B”*—in SAFTIFLASKS—better than dextrose 
alone. It contains FOUR vitamins of the B group to 
more efficiently metabolize dextrose. 


*CUTTER Trade Name 


CUTTER LABORATORIES «+ BERKELEY 10, 
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ALCOHOL IN VITADEX “B”*—in SAFTIFLASKS—gives the po- 
tent analgesia of alcohol without morphine’s undesirable side 
effects. FOUR vitamins of the B group are added to better 
metabolize both alcohol and dextrose. 


Team these dependable CUTTER solutions in 
SAFTIFLASKS with sterile, pyrogen-free, ready- 
to-use CUTTER Expendable I.V. sets for simple, 
safe, reaction-free infusions. Order —“Sie¢”"— from 
your hospital supplier. 














Administrators 


Burton A. Brown, M. D., veteran of 
24 years with Pierce County Hospital, 
Tacoma, Wash., has resigned as hospi- 
tal administrator. The board of trus- 
tees, accepting his resignation reluc- 
tantly, made him an ex officio member 
of the board. Recent action of the 
voters, requiring the hospital to give 
free medical care, ambulances, nurses 
in homes, transportation and house- 
keepers and allowing any physician to 
put patients in the hospital as private 
patients, was held by Dr. Brown as 
wasteful of hospital resources and doc- 
tors’ time and lowering of hospital 
standards. He intends to practice medi- 
cine and surgery. 

O. L. Bettag, M.D., superintendent 
of the Livingston County Sanatorium 
and head of the tuberculosis section of 
the Illinois Department of Public Safe- 
ty, has been appointed medical super- 
intendent and tuberculosis control offi- 
cer of the Chicago Municipal Tuber- 
culosis Sanitarium. Thomas J. Cooney, 
of the Chicago purchasing department, 
has been named superintendent. Dr. 
Bettag succeeds George Turner, M.D., 
who was acting medical superintendent, 
and Arthur W. Newitt, M. D., who re- 
signed several months ago as tubercu- 
losis control officer. Mr. Cooney suc- 
ceeds Charles T. Craddock, who will 
devote his full time to hotel work. 

Dr. John S. McKee, Jr., who has 
been serving as acting superintendent 
of the State Hospital at Morgantown, 
N. C., since the recent resignation of 
Dr. Louis Beall, has been appointed 
superintendent of the hospital. 

James D. Stoudenmier, Jr., has been 
appointed superintendent of Nan Travis 
Memorial Hospital, Jacksonville, Tex- 
as, succeeding Ethel Stinson, R.N. Mr. 
Stoudenmier: formerly was chief ac- 
countant and business office supervisor 
at Southern Baptist Hospital, New Or- 
leans, La. 

Leo R. Robbins, superintendent of 
Hahnemann Hospital, Scranton, Pa., 
who resigned recently due to illness 
after 24 years in the post, has been 
succeeded by Joseph W. Bishop, super- 
intendent of Wyoming Valley Hospital. 

Alvin C. Knauss, Buffalo, N. Y., has 
been appointed administrator of Bay 
View General Hospital, Palacios, 
Texas. 

John D. Martin, who on March 1, 
1949, was made assistant superintend- 
ent of Columbia Hospital for Women, 
Washington, D. C., has been elevated 
to administrator, following the death 
April 3, 1949 of Col. N. L. McDiarmid 
(see pages 47 and 48, May 1949 Hospi- 
tal Management) 

E. W. Harrison has resigned as man- 
ager of the Columbus County Hospi- 
tal, Whiteville, N. C. 
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Ann Styer, R. N., has been named 
superintendent of Doctors Hospital, 
Newark, N. J., and William Simko has 
been made registrar. Irving E. Fink, 
M.D., is hospital director. 

Charles Buckman, M.D., assistant di- 
rector of Creedmoor State Hospital on 
Long Island, N.: Y., since 1941, has 
been named director of Gowanda State 
Homeopathic Hospital, Helmuth, N. Y. 

Mrs. Florence A. Hyde, superintend- 
ent of Herkimer Memorial Hospital, 
Herkimer, N. Y., for 18 years, resigned 
June 1 for a position in Albany, N. Y. 

H. D. Ireland, M. D., on the staff of 
Firland Sanatorium, Seattle, Wash., 
has been named medical director and 
superintendent of Sunshine Sanatorium, 
Grand Rapids, Mich., succeeding J. 
Vincent Sherwood, M.D., who is re- 
turning to Irene Byron Sanatorium, 
Fort Wayne, Ind. 

Dr. Earl H. Snavely, medical director 
of City Hospital, Newark, N. J., for 27 
years, will resign the $11,300 a year 
post Nov. 1, 1949 to move to Miami, 
Fla., to become a consultant in psy- 
chiatry. 

L. W. Van Pelt has resigned as as- 
sistant director of University Hospital, 
Augusta, Ga. 

Thomas A. Dechman has been named 
director of Georgia’s Milledgeville State 
Hospital, a $7,500 a year position. in 
a reorganization which calls for five 
tentative divisions which, with their 
chiefs, follow: medical, Dr. Thomas G. 
Peacock, former superintendent; ad- 
ministrative, George W. McFarlin; en- 
gineering, Roger W. Stembridge; farm- 
ing and dairy, R. H. Lawrence; nurs- 
ing, Mrs. Myra Bonner, former acting 
superintendent. Mr. Dechman also is 
deputy director of the state welfare de- 
partment. He formerly was in admin- 
istrative posts with federal agencies. 

Fred Molgren, administrator of Mon- 
mouth Hospital, Monmouth, IIl., since 
August 1947, has resigned to become 
administrator of the new Schoitz Me- 
morial Hospital, Waterloo, Ia., effec- 
tive Aug. 1, 1949. While the new hos- 
pital is being constructed Mr. Molgren 
will be administrator of the present 
Presbyterian Hospital in Waterloo, 
which will be replaced by the new hos- 
pital. 

Edward J. Milsom has been ap- 
pointed administrator of Lancaster- 
Fairfield County Joint Hospital, Lan- 
caster, O., at a salary of $7,500 a year. 
He formerly was assistant administra- 
tor of Garfield Memorial Hospital, 
Washington, D. C. His assistant, 
whose salary will be $300 a month, is 
Freda Swinehart, who has been super- 
intendent of Lancaster Municipal Hos- 
pital for 17 years. Ellen Zartman, for- 
mer assistant superintendent, will be 
supervisor of the hospital’s operating 
rooms. 
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Col. John B. Coates, Jr., MC, USA, execu- 
tive officer of Walter Reed General Hos- 
pital, Washington, D. C., for the past 22 
months, who has been named commanding 
officer of Rodrigues General Hospital, 
San Juan, Puerto Rico, effective in June 


J. Richard Johnson, who resigned re- 
cently (see page 48, May 1949 Hospi- 
tal Management) as administrator of 
St. Luke’s Hospital, Davenport, Ia., 
has been appointed administrator of 
the new Mercer County Hospital, 
Aledo, III. 

Bruce Hart, M.D., senior staff mem- 
ber of the Arizona State Hospital for 
Insane, has been named superintendent, 
succeeding John A. Larson, M. D., who 
resigned recently to become superin- 
tendent of the Longcliff State Mental 
Hospital, Logansport, Ind. 

Jessie H. Hendry, M.D., superintend- 
ent of the U. S. Indian Hospital at 
Tacoma, Wash., for 17 years, has re- 
tired. 

Philip Houtz, New York City, has 
been named executive director of the 
National Jewish Hospital, a free, non- 
sectarian tuberculosis hospital at Den- 
ver, Col. He also will be secretary of 
the board of trustees. 

Mrs. Zelda H. Atterberry, R.N., as- 
sociated with Mercy Hospital, Okla- 
homa City, Okla., has leased Sequoyah 
Memorial Hospital, Sallisaw, Okla. 

F. M. Grogan, M. D., St. Louis hospi- 
tal commissioner, also has been named 
superintendent of City Hospital in a 
consolidation expected to effect econo- 
mies. Dr. Grogan will succeed Clinton 
F. Smith, who was appointed superin- 
tendent of Oak Forest Infirmary, Oak 
Forest, Ill. (see page 50, March 1949 
Hospital Management). 

Thomas W. Newland, Union Point, 
Ga., has been appointed administrator 
of the Minnie G. Boswell Memorial 
Hospital, Greensboro, Ga. 

Roger W. DeBusk, M. D., recently 
executive of Evanston Hospital, Evans- 
ton, Ill, has become director of Lan- 
caster General Hospital, Lancaster, Pa. 

Robert Norman Brough, former su- 
perintendent of Norwalk Hospital, 
Norwalk, Conn., and recently associ- 
ated with Neergaard and Craig, hospi- 
tal consultants, has been named execu- 
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tive director of Holston Valley Com- 
munity Hospital, Kingsport, Tenn. 

Albert H. Scheidt, well known hospi- 
tal administrator, has been named ad- 
ministrator of the Dallas City-County 
Hospital System, Dallas, Texas, in 
charge of Parkland and Woodlawn 
Hospitals and Convalescent Home. 

Dr. Louis J. Bristow, former director 
of Baptist Hospital, New Orleans, La., 
has been named to direct Lakeshore 
Hospital, New Orleans, with Melvin 
S. Stevens as administrator. 

Lowell Hudson, assistant administra- 
tor of Methodist Hospital, Dallas, 
Texas, has resigned to become admin- 
istrator of the new Hopkins County 
Memorial Hospital, Sulphur Springs, 
Texas. 

Frederic J. Quigley, M. D., has been 
named superintendent of the Dr. B. S. 
Pollak Hospital for Chest Diseases, 
Jersey City, N. J., at $12,000 a year. 

Merrill E. Tolman has been named 
administrator of Waldo County Hospi- 
tal, Belfast, Me., succeeding Mrs. 
Maude Wise Munson, resigned. 

Charles C. Stewart, assistant super- 
intendent of Mercer Hospital, Trenton, 
N. J., since October 1947, has been 
named acting superintendent to succeed 
George H. Buck, who resigned to be- 
come ‘administrator of the University 
Hospitals, Baltimore, Md. (see page 
48, April 1949 Hospital Management). 

Fred Schultheis, manager of Con- 
verse County Hospital, Douglas, Wyo:, 
has been appointed to the Wyoming 
State Hospital board. 

Jesse A. Riser, administrator of Finch 
Memorial Hospital, Washington State 
College, Pullman, Wash., for three 
years, has resigned, effective July 1, 
1949. 

S. Cantey Gordon, Jr., superintendent 
of Kelley Memorial Hospital, Kings- 
tree, S. C., has been named superin- 
tendent of Tri-County Hospital, Or- 
angeburg, S. C. He is the fifth man to 
hold the job in two years during a 
financial crisis. 

Dr. William A. Kelly has been named 
acting director of Mount Vernon Hos- 
pital, Mt. Vernon, N. Y., succeeding 
William H. Pragnell, who resigned 
March 31 to become director of Eliza- 
beth Horton Memorial Hospital, Mid- 
dletown, N. Y. (see page 48, May 1949 
Hospital Management). 

John Cheeks, superintendent of City 
Hospital, Alliance, O., and Lula B. 
Herold superintendent of nurses, re- 
signed June 15, 1949. 

John M. King, administrator of Reid 
Memorial Hospital, Richmond, Ind., 
has resigned, effective Aug. 21, 1949. 

Dr. Mark E. Huff, superintendent of 

the Rusk State Hospital, has been made 
superintendent of the Wichita Falls 
State Hospital in Texas, succeeding 
Dr. L. MacKechney. 
; Dr. John S. McKee, Jr., acting super- 
intendent of State Hospital, Morgan- 
ton, N. C., has been made superin- 
tendent. 

Dr. Philip A. E. Stebbing, assistant 
superintendent of Gallinger Hospital, 
Washington, D. C., has been appointed 
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superintendent to succeed Dr. Alvin R. 
Sweeney, resigned. 

James C. Davie, manager of Peters- 
burg Hospital, Petersburg, Va., since 
Dec. 1, 1947, has resigned to become 
administrator of the new 150-bed Me- 
morial Hospital at Tallahassee, Fla. 

Ann Morland has resigned as super- 
intendent of City Hospital, Shawnee, 
Okla. 

Theodore A. Austin, administrative 
assistant and assistant night superin- 
tendent of City Hospital, Worcester, 
Mass., for two years, has been named 
assistant superintendent, succeeding 
Dr. George C. Erickson, who is taking 
a position with the American College 
of Surgeons. He will remain on the 
hospital’s consulting staff. Joseph Mc- 
Aloon, Taunton, Mass., a graduate of 
Northwestern University’s courses in 
hospital administration, has been made 
administrative assistant. 

Dr. Charles A. Zeller, medical direc- 
tor of the Gov. Bacon Health Center 
at Delaware City, Del., has been named 
superintendent of Weston State Hospi- 
tal in West Virginia, succeeding Dr. 
Joseph L. Knapp, who has become as- 
sociated with the Beverly Hills Sani- 
tarium at Dallas, Texas. 

Mrs. Maxine Smith, temporary su- 
perintendent of General Hospital, Bay 
City, Mich., two months following the 
resignation of Thelma B. Ward in 
February, has been made permanent 
superintendent at $4,610 a year. (See 
page 44, April 1949 Hospital Manage- 
ment). 

Frederick Burd, administrative resi- 
dent at Blodgett Memorial Hospital, 
Grand Rapids, Mich., has been named 
director of Holland Hospital, Holland, 
Mich., succeeding William W. Colton, 
resigned. (See page 46, May 1949 Hos- 
pital Management). 





Ralph E. Perkins, who has been named 

administrator of Brightlook Hospital, St. 

Johnsbury, Vt. He formerly was asso- 

ciated with Lowell General Hospital, 
Lowell, Mass. 





Dr. George A. Elliott, superintendent 
of Brattleboro Retreat, Brattleboro, 
Vt., has resigned because of ill health. 

Dr. Mervel Hanes, superintendent of 
Eastern State Hospital, Lexington, 
Ky., has resigned, effective July 1, to 
go into private practice. He blamed 
low salary and limited opportunity. 

George H. Bruns has resigned his 
$9,000 a year post as deputy commis- 
sioner of hospitals in New York City. 

Dr. Daniel H. Deyoe, for the past 
three years superintendent of the Mary 
Imogene Bassett Hospital, Coopers- 
town, N. Y., has resigned, effective 
Sept. 1, 1949, to become the director of 
The. University Hospital and associate 
professor of community health in the 
school of medicine at the University of 
Missouri, Columbia, Mo. 

Kenneth L. Winters, who has been 
an administrative intern at Malden 
Hospital, Malden, Mass., has been ap- 
pointed administrator of Olean Gen- 
eral Hospital, Olean, N. Y., effective 
July 1, 1949. 

Dr. Armin H. Wolff, assistant super- 
intendent of East Moline State Hospi- 
tal in Illinois, has been appointed acting 
superintendent to succeed Dr. Philip S. 
Waters, superintendent, who has re- 
tired. 

Charles O. Smithers is the new man- 
ager of State Hospital, Little Rock, 
Ark. 


Veterans Administration 


Dr. Frank B. Brewer, has been 
named medical director for Veterans 
Administration hospitals in Georgia, 


Alabama, Florida, South Carolina, 
Tennessee, Mississippi and North 
Carolina. 


Dr. Thomas J. Hardgrove, chief of 
professional services at the Veterans 
Administration Center, Waco, Texas, 
became manager of the VA Hospital 
at American Lake, Washington, May 
1, 1949. He will be succeeded by Dr. 
George McMahon, manager of the VA 
Hospital at Gulfport, Miss. Dr. Mc- 
Mahon will be succeeded by Dr. Wil- 
liam Freeman, former chief of profes- 
sional services at the Los Angeles 
Neuro-Psychiatric Veterans Hospital. 

Dr. Clifton H. Smith, Dallas, Texas, 
has been named manager of the 225- 
bed Veterans Administration tubercu- 
losis hospital in Atlanta, Ga. He suc- 
ceeds Dr. Roy H. Bryant, who will be 
chief of tuberculosis service at the VA 
Hospital at Oteen, N. C. 


Medical Deans 


Dr. George Packer Berry, dean of 
the school of medicine and dentistry at 
the University of Rochester, Rochester, 
N. Y., has been named dean of the 
Harvard Medical School, succeeding 
Dean C. Sidney Burwell, who will de- 
vote his full time to teaching. Dean 
Berry also will be professor of bac- 
teriology. 

Dr. Richard H. Young, dean of the 
college of medicine of the University 
of Utah, has been named dean of the 


HOSPITAL MANAGEMENT, June, 1949 











oD 

















“;..and stop at the cigar store 
for a dozen eggs!” 


Perhaps it wouldn’t seem so very surprising, 
nowadays, to find a cigar store selling groceries 
... after all, the grocer often sells cigars, and 
many a druggist owes his success to the skill 


of his short-order cook ! 

But such topsy-turvy business is 
out of place in so serious a matter 
as the procurement of hospital lab- 
oratory equipment. Wouldn’t it 
seem highly advisable to turn for 
laboratory equipment to men whose 
business is the designing, planning 
and manufacture of such products, 
rather than to the contractor fur- 
nishing the sashes, doors and similar 
millwork for your new facilities? 

Certainly you want the best labo- 
ratory procurable for your money. 
You may be sure of it if you follow 
this procedure— 





Ask your architect to keep your laboratory equip- 
ment specifications apart from the general build- 
ing data. This makes it possible for specialists 
like ourselves to bid on these highly specialized 
units—cabinets, cases, sinks, fitted 
tables and work-tops, fume hoods 
and other components — without 
the penalty of having to add a 
middleman’s compensation to our 
prices. You will be able to draw 
freely on a truly vast fund of tech- 
nical experience. 

You will get equipment better in 
dozens of important ways than your 
laboratory dollars can buy from 
the “general practitioner,” and it 

will probably cost less. 
May we ‘ P 
whew A booklet packed with practical 
this helpful suggestions for planning efficient 
new booklet? laboratories is yours for the asking. 





Laboratory Equipment Section 


SCIENTIFIC APPARATUS MAKERS ASSOCIATION 
Twenty North Wacker Drive, Chicago 6, Illinois 
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Northwestern University Medical 
School, Chicago, succeeding Dr. J. 
Roscoe Miller, who will become presi- 
dent of Northwestern in July. 





Nellie Gorgas Dies 
at Sanatorium 

Nellie Gorgas, 48, director of St. Barnabas 
Hospital, Minneapolis, since 1941, who just 
completed her second term as president of 
the Upper Midwest Hospital Conference, 
died June 4, 1949 at Glen Lake Sanatorium, 
near Minneapolis, where she was having 
treatments for a recently developed case of 
tuberculosis. The immediate cause of death 
was a coronary condition. She also had 
been president of the Twin City Hospital 
Council and the Minnesota Hospital Asso- 
ciation. 





Business Managers 

Raymond Franklin Hough, Jr., Salem, 
Va., has been named business manager 
of Virginia Baptist Hospital, Lynch- 
burg, Va., succeeding Thomas W. Gil- 
liam, who resigned Feb. 1, 1949. Mr. 
Hough also will be secretary of the 
board. 

Howard P. Uible, business manager 
at Longview Hospital, Cincinnati, O., 
has resigned to become business man- 
ager of the Cincinnati Public Library. 

Mrs. Lynn Hostetler, business man- 
ager of the H. F. Long Hospital, 
Statesville, N. C., since 1936, has re- 
signed. 

Doris Ruffner has been named busi- 
ness manager of Page Memorial Hos- 
pital, Luray, Va.; succeeding Lloyd 
Kibler, resigned. 

Harold Enquist has been named busi- 
ness manager of Boone County Hospi- 
tal, Boone, Ia., taking the place of Mrs. 
Ann Wolf, former superintendent and 
superintendent of nurses, who resigned 
March 20, 1949. A superintendent of 
nurses will be appointed. 

D. F. Sakuth has been named busi- 
ness manager of Yuba City Community 
Hospital, Yuba City, Calif. 


Director of Nurses 

Mary McLaughlin, a member of the 
nursing staff of Philadelphia General 
Hospital, Philadelphia, Pa. for 17 
years, has been named director of 
nurses. 


Maintenance 

E. A. Griffin, head maintenance man 
at Northern State Hospital, near Sedro- 
Woolley, Wash., for more than 30 
years, has retired. He has been suc- 
ceeded by Mel Johnson. 


Deaths 

Dr. Walter L. Rathbun, superintend- 
ent, of Newton Memorial Hospital, 
Cassadaga, N. Y., for nearly 27 years, 
died recently. 

Sister Christiana, superintendent and 
sister superior of St. Francis Hospital, 
Jersey City, N. J., died at the hospital 
April 27, 1949. 

Dr. Fred R. Driesbach, almost 85 
years old, one of the founders of Dans- 
ville Memorial Hospital, Dansville, N. 
Y., died April 25, 1949 at the hospital. 
He was its honorary president. 
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When the Hinsdale Sanitarium and Hospital, Hinsdale, Ill. observed National Hos. 
pital Day on May 15, 1949 it paid special tribute to Matthew Foley, editorial director 
of Hospital Management from 1920 to 1935 and founder of National Hospital Day in 
1921. The speaker of the day was Dr. Roland R. Cross, director of the department of 
public health of IHinois, who is at the microphone. Others visible left to right are 
Rev. Dean Plassman of Emmanuel Lutheran Church, Hinsdale, Ill.; Julian Heppes, 
president of the Hinsdale High School Board who presided; Dr. August H. Lueders, 
president of the medical staff of the hospital; Dr. Cross; Mrs. Matthew Foley, widow 


of the founder of National Hospital Day; C. 


J. Foley, now secretary of the Council on 


Public Relations and Council on Association Relations of the American Hospital Asso- 
ciation, and Mrs. Emory Bowen, senior nursing student dressed as Florence Nightingale 


aed business of running a hospital, 
when measured by dollars, runs in- 
to a lot of interesting circumstances. 
Take, for instance, the Roanoke-Chow- 
an Hospital at Ahoskie, N. C., which 
opened last October (see page 33 of 
the March 1949 Hospital Management). 
D. A. Bland, administrator, recently 
announced a rate reduction because “we 
wish to assure ourselves that we are 
not keeping someone from coming here 
that might wish to do so” and because 
the new hospital has not had as many 
patients as expected. There has been 
a dollar reduction in room rates, the 
new rates being: wards, $5; semi- 
private rooms, $6.50; privaté rooms 
without bath, $9; and private rooms 
with bath, $11. The hospital’s admit- 
tance fee, which serves as a deposit for 
payment of the actual hospital bill, has 
been reduced from $75 to $50; a three- 
day maternity fee with semi-private 
room has been reduced to $30; and the 
overnight fee for a tonsil operation has 
been lowered to $20. 
* * * 


And at Durham, N. C. the city council 
has cancelled taxes charged against Mc- 
Pherson Hospital after the hospital pre- 
sented figures showing that the cost to the 
hospital of caring for charity cases has been 
more than the taxes assessed by the city. 

x *, 


The Rex and St. Agnes Hospitals at 
Raleigh, N. C., are asking increased 
appropriations from the city to take 
care of the treatment of charity pa- 
tients. Rex is asking for an annual in- 
crease from $10,000 to $25,000. St. 
Agnes is asking $4 a day per charity 
patient instead of the flat $10,000 a 
year. Of the $10,000 appropriated for 
St. Agnes for 1949, by April 30 there 
had been used up $5,300. The city has 
employed an investigator of charity 
cases to see if it can’t get back some 
of this money. 


Rutland Hospital, in Rutland, Vt., 
facing a deficit of $117,000, is invoking 
for the first time a statute which has 
been on the city’s books since 1896. 
The statute provides that any hospital 
within the city may appeal for munici- 
pal aid in a financial emergency. It is 
asking that 15 cents be added to the 
tax rate for each $100 of assessed prop- 
erty valuation. An equal amount would 
be levied on the poll taxes of non- 
property owners. 

* * * 

Hospitals in Montreal, Que., are go- 
ing to get more from the city for the 
use of hospital ambulances in transport- 
ing indigent patients and for standing 
by at fires. They'll get $8 per ambu- 
lance trip, retroactive to Jan. 1, 1949, 
instead of $5. When an ambulance re- 
mains at the scene of a fire without 
taking anyone to a hospital the rate of 
pay will be $2.50 a quarter hour after 
the first half hour besides the $8 fee 
for taking injured persons to hospitals. 
Outside the metropolitan area the 
charge will be 37% cents a mile, count- 
ing from the city limits. 

* * Ok 

In Toronto four hospitals are increasing 
their funds by saving them. Toronto Gen- 
eral Hospital, the new Hospital for Sick 
Children, the Women’s College Hospital 
and the new Mt. Sinai Hospital are setting 
up a cooperative heating plant expected to 
cut the annual fuel bill by $70,000 and 
to avoid capital expenditures of about 
$600,000. 

x x x 

Oliver Pratt, executive director of 
Rhode Island Hospital, Providence, in 
inviting the public to visit the hospital 
on National Hospital Day, also re- 
vealed that increased rates have cut 
the hospital’s deficit for the first quar- 
ter of 1949 $48,000 under a year ago. 
He also pointed out that a patient paid 
$1.63 a day in 1888 but stayed in the 
hospital an average of 52 days, had far 
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The mark of 
Better Instruments - 


for Modern Surgery 


Today’s most brilliant surgical techniques stimulate the 
development of instrument progress. 


Sklar’s contribution to this constant progress of surgery 
is well exemplified by the group of instruments shown 
here. Designed expressly for the Cardiovascular field, they 
have vital functions that ordinary instruments cannot 


perform with safety and efficiency. 


These instruments are made of the finest quality American- 
Made stainless steel by J. SKLAR MANUFACTURING 
COMPANY, the largest producers of stainless steel surgical 
instruments. For the best, make sure the instruments you 
buy bear the signature SKLAR. 


i 
The Blalock Clamp 


The Johns Hopkins 
Modified Potts 
Clamp 





























The Johns Hopkins 
Occluding Forceps, straight, 
shown with ratchet lock 















The Johns Hopkins 
Bulldog Clamp 
Made in seven sizes 





SMALL 





Instruments Illustrated 
Used by Dr. Alfred 


Blalock and Associates 









The Johns Hopkins 
Occluding Forceps, curved, 
shown with ratchet lock 







SKLAR PRODUCTS ARE AVAILABLE THROUGH ACCREDITED SURGICAL SUPPLY DISTRIBUTORS 
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Architects Adrian Wilson and Paul R. Williams designed this psychopathic unit jor 

the Los Angeles County General Hospital, Los Angeles, Calif. Ground was broken 

March 15, 1949 with occupancy scheduled for 550 days later. Containing 126,000 square 

feet and costing around $3,400,000, it will house patients for an average of 512 days 
while their case is being assigned 


less adequate medical care and at a 
time of far less earning power. Today 
the daily cost is $15.63 but the average 
patient stay now is only 11.4 days as 
compared with 12.3 days in 1948 and 
14 days in 1946. As a result of the de- 
cline in number of days in the hospital 
the institution was able to serve 195 
more patients. 
ak ok ak 

Cook County Hospital, Chicago, is plan- 
ning a charge of $9 a day to patients able 
to pay, an increase of $1. 

* ok ok 

Stock in the proposed Ord Coopera- 
tive Hospital at Ord, Neb., is $100 a 
share. 

a cs * 

The board of directors of Greenwich 
Hospital in Connecticut drew up plans 
for a new $4,500,000 hospital in 1946. 
To meet rising building costs the board 
now has made cuts of $500,000 in the 
plans to keep it within the original 
figure. Among these modifications, an- 
nounced by Ogden Bigelow, chairman 
of the building committee are: 

1. Elimination of glass _ enclosed 
seventh floor, intended for dining rooms 
and lounges and reduction of pent- 
house. Dining rooms will be on first 
floor. 

2. Pediatric department will be moved 
from first to third floor. 

3. Patients’ section of “T” on fourth 
floor will not be finished now but only 
as needed in future. 

4. Fifth floor, originally planned for 
maternity, and the sixth for private pa- 
tients will be interchanged and the stern 
of the “T” to the sixth, the new ma- 
ternity floor, will not be built. 

5. Three elevators will be installed 
instead of four, the fourth shaft being 
sealed off until needed. 

6. Face brick will be used instead of 
limestone. 

7. Steel window sash will be used 
instead of aluminum. 

8. Installations of certain new equip- 
ment including furniture and hospital 
accessories will be deferred when exist- 
ing facilities can be continued in use. 

Mr. Bigelow pointed out that in mak- 
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ing these savings the committee has 
clung to its original principals, listed 
as follows: 

1. Creation of a hospital suited to 
the needs of the community. 

2. A functional approach to the prob- 
lems of hospital design. 

3. Flexibility in present 
adaptability to future change. 

4. Utilization of existing facilities so 
far as possible. 

* * Ok 


use and 


There are indications that hospital con- 
struction costs are on the way down, accora- 
ing to the North Carolina Medical Care 
Commission. Bids on a 20-bed community 
hospital at Plymouth, N. C., will run the 
cost to around $8,000 a bed but several 
weeks ago the bids ran around $9,000 a 
bed on a 20-bed clinic with almost identical 
Specifications at Taylorsville, N. C. 

* * * : 

Fire continues to be an ever present 
threat in some hospitals. Some hospi- 
tal wards at ‘Cook County Psychopathic 
Hospital, Chicago, were filled with 
smoke from a fire in a pile of building 





repair equipment stored next to the 
hospital. A cigaret was blamed. 

Seventy-five men patients in the 
Philadelphia Hospital for Contagious 
Diseases were thrown into an uproar 
when two clothes hampers in a ward 
room were found burning. The fire 
was believed to have been set by two 
troublesome patients. 

An $1,800 fire resulted at the State 
Hospital for Epileptics at Gallipolis, 
O., when a can of oil exploded in the 
garage. 

Some 55 women employes of City 
Hospital, St. Louis, are being moved 
from one of the buildings because it 
is a fire hazard. 

A large barn on the Veterans Admin- 
istration Hospital farm near Canan- 
daigua, N. Y., burned with a loss of 
$15,000. 

* * * 


Mergers of various kinds are the 
order of the day. 

Although the separate identities of 
Germantown Dispensary and Hospital 
and Jefferson Medical College and Hos- 
pital at Philadelphia will not be affected 
an affiliation has been proposed which 
will benefit both hospitals both pro- 
fessionally and in operation and man- 
agement. 

* oe x 

Abandonment of the 130-bed Maine 
Eye and Ear Infirmary at Portland has 
been recommended by Neergaard and 
Craig, hospital consultants, in favor of 
consolidating it with Maine General 
Hospital. An addition to Maine Gen- 
eral also is recommended to allow for 
the expansion. Donald M. Rosen- 
berger, director of Maine General Hos- 
pital, has appointed a committee to 
organize the hospital to handle patients 
in a catastrophe. 

* * * 

Loretto Hospital, Chicago, has be- 
come affiliated with the Stritch school 
of medicine of Loyola University. 

x oe Ok 

The fourth floor of the old building of 

Davis Hospital, Pine Bluff, Ark., has been 





Israeli visitors inspect Walter Reed General Hospital, Washington, D. C.: Left to right 

are Geneva Aswell, orthopedic technician; Dr. S. G. Zondek; Mrs. Efriam Ben-Arzi, 

Mrs. Chaim Weizmann, wife of the president of Israel; Col. Ben-Arzi, military attache 

of the Israeli embassy; Brig. Gen. Paul H. Streit, MC, USA, commanding general of 

the Army Medical Center, and Col. August W. Spittler, chief of the orthopedic service 
of Walter Reed General Hospial 
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NOW. 
EFFECTIVE 


ORAL PENICILLIN THERAPY 


WITHOUT PRICE PENALTY 


Recent declines in the cost of penicillin, due to ever expand- 
ing production facilities, now make it possible to employ 
orally administered penicillin in large dosage, adequate 
for the treatment of a host of infectious diseases. ‘Today 
patients can obtain Tablets Buffered Penicillin-C.S.C. 


GD containing 250,000 units for the same price at which they 
could obtain tablets containing 100,000 units one year ago. 

Tablets Buffered Peni- These high potency buffered tablets of penicillin lead to 

cillin-C.S.C., contain- Paes: 7 Betts A 

ing 250,000 units and significantly higher penicillin plasma levels. Given four to 

500,000 units per tab- six or more times daily, Tablets Buffered Penicillin-C.S.C. 

let, are available in ‘ 


(250,000 units each) frequently 
a obviate the need for parenteral 


boxes of 10, each tablet 
individually sealed in 


administration, greatly simplify- 











ing therapy in the home. 


Today no patient need be 
denied the advantages of orally 
administered penicillin. Today 
oral penicillin imposes no price 
penalty for adequate therapy. 
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completely renovated and opened as a negro 
department. Twenty-five beds have been 
installed and plans have been made for ada- 
ing 25 more when needed. 

OK * * 

After the city council of Haverhill, 
Mass., had hired Dr. Charles F. Wil- 
insky, director of Beth Israel Hospi- 
tal, Boston, to make a survey of the 
hospital for $3,000 and he had made 
his report the mayor said, “I haven’t 
been able to see anything wrong with 
the hospital” and noting that Dr. Wil- 
insky’s recommendations of $30,800 
worth of new equipment “is out of the 
question this year.” His chief recom- 
mendation was a modernization of the 
hospital’s bookkeeping and accounting 
department. 

* * * 

Police caught a sneak thief in City 
Hospital, Boston, and a heavy police 
guard was placed about the hospital to 
protect its payroll when word was re- 
ceived that a holdup gang was plan- 
ning to seize the money. 

* * x 

A bookie admitted taking race bets from 
patients at Creedmoor State Hospital for 
the Insane in New York. “All I can say,” 
said the judge, “is that people who gave 
this man horse bets certainly deserve to be 
where they are.” 

x * x 

Dr. D. A. Shimmin, Sandusky, O., 
has installed an electric organ in San- 
dusky Hospital. He plays it twice a 
day to determine the psychological 
effect of musical therapy on the pa- 
tients. 

* + £ 

Hospitals recently have emphasized 
their importance to the community in 
the way of employment of local people 
and the purchase of supplies there. 
Alma I. Schiek, administrator of the 
new Coffeyville Memorial Hospital, 
Coffeyville, Kans., pointed out in the 
local paper that the hospital’s 63 em- 
ployes will receive about $9,000 in wages 
each month and that the hospital will 
spend about $3,000 a month for mainte- 
nance supplies, $4,000 a month for food 
and about $2,500 a month for drugs. 

. * «&€ 

Out of last year’s expenditures of 
$1,163,000 by Norwalk Hospital, Nor- 
walk, Conn., almost $900,000 was spent 
locally, pointed out Dr. Joseph P. 
Leone, administrator, in the local news- 
paper. Sixty-five per cent of this was 
in salaries. He invited the people to 
visit the hospital on National Hospital 
Day. 

* * * 

Expanded hospital facilities of. Ann 
Lee Home-Hospital at Albany, N. Y., 
resulted in the hiring of eight practical 
nurses at $1,650 a year; two laborers 
at $1,000, one laborer at $1,300 and a 
matron at $1,450, all salaries plus 
maintenance. 

* * * 

The Women’s Board of George 
Washington University Hospital, 
Washington, D. C., has launched “The 
Courier”, a quarterly magazine “to tell 
the story of The George Washington 
University Hospital”. 
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HE things that hospitals do as a 

part of their daily job often have 

interesting, unusual and happy after- 
maths. 

Take, for instance, the case of 
J. R. Kunderer of Oklahoma City 
and Aransas Pass, Texas. Some 60 
years ago he had left his home at St. 
Peters, Mo. He was a lad of 20, ac- 
cording to the story he told Ernest 
Bailey in the Memphis Commercial- 
Appeal of May 19, 1949. 

With a job as a flunky on a Missis- 
sippi River freighter he got as far as 
Greenville, Miss., when they took him 
off the boat with typhoid fever and 
he ended up in a ward of 31 beds at 
the old Memphis City Hospital on 
the site where John Gaston Hospital 
is now. Mr. Kunderer got well and a 
brother came and took him home. But 
Mr. Kunderer didn’t have any money 
to pay his bill. 

As he walked out Mr. Kunderer 
said he’d never forget the debt nor the 
good treatment. He didn’t. On May 
18, 1949 he presented the hospital 
with a cashier’s check for $25,000, in 
person. 

* ok Ox 

Then there is the case of the anony- 
mous donor who recently gave $200,- 
000 to the Graduate School of -Medi- 
cine at the University of Pennsyl- 
vania, Philadelphia, because he had 
been the beneficiary of a “remark- 
able and successful surgical opera- 
tion”. The gift is to be an endowment 
in honor of Dr. Gabriel Tucker, 
noted surgeon who has been with the 
Graduate School of Medicine for 29 
years. 

Amsterdam, N. Y.—Amsterdam Coun- 
cil 209, Knights of Columbus, has given 
$5,000 to St. Mary’s Hospital Building 
Fund, the same amount as three years 
ago, to be applied to the construction 
and equipment of one of two delivery 
rooms. 

Asheboro, N. C.—The Duke Endow- 
ment has given $15,000 to Randolph 
Hospital for construction of a three- 
story wing to cost $120,000 and for 
which funds were provided in the will 
of the late D. F. McCrary, Asheboro. 
Atlanta, Ga—A portrait of Dr. Lon 
Grove, associate professor of surgery 
at Emory University School of Medi- 
cine, has been given by friends to 
Emory University Hospital. 
Attleboro, Mass.—The Attleboro Ro- 
tary Club has given $500 to Sturdy 
Memorial Hospital for the purchase of 


Gifts to Hospitals 








Here’s how Children’s Hospital, Los 

Angeles, demonstrated its deep therapy 

machine for National Hospital Day visi- 

tors May 12, 1949. Los Angeles Times 
photo 


special anesthesia and oxygen equip- 
ment for child patients. 

Barre, Vt.—The ladies aid of Barre 
City Hospital has given the hospital 
$1,000 worth of equipment and has 
voted a $100 annual scholarship to a 
prospective student at the hospital’s 
school of nursing. 

Belleville, Ill—Local 74, International 
Typographical Union, has given $1,000 
toward the $1,000,000 campaign for a 
250-bed hospital. 

The Triple Link Association, Dis- 

trict 91, Independent Order of Odd 
Fellows, has given $1,000 to Belleville 
Memorial Hospital in memory of de- 
ceased members. 
Boston, Mass.—Charles F. Nagle left 
his entire estate, $50,000, in trust with 
the New England Trust Company, di- 
recting that the money be used to es- 
tablish a hospital for the blind when 
the money grows to $12,000,000. A 
trust officer estimates that might take 
100 years. 

Money from the Lou Gehrig Me- 
morial Fund, an adjunct of the Nation- 
al Multiple Sclerosis Society, will per- 
mit advancement of the Boston mul- 
tiple sclerosis clinics at Beth Israel and 
Boston State Hospitals and of the 
Myelin degradation study at Massa- 
chusetts General Hospital. 

Some 400 employes of industries 1lo- 
cated in Harbor Building are planning 
to furnish part of the new Children’s 
Hospital building as a memorial to 
eight fellow workers killed in World 
War II. 

The death of James B. Noyes has 
released a trust fund of about $500,000 
left by his late wife, Mary Bartlett 
Noyes, to Massachusetts General Hos- 
pital as a memorial to her great grand- 
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For disinfecting floors, walls, furni- 
ture, bedding. Won’t fade or discolor. 








For the disinfection of surgical instru- 
ments and rubber goods. 


REG. U. S. PAT. OFF. 
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DISINFECTANT 


O-syl is a significant and impor- 
tant development in the field of 
disinfectants. A non-irritating, non- 
caustic, non-specific germicide that 
successfully and promptly attacks 
the many pathogenic bacteria and 
fungi whose elimination is the object 
of disinfection and antisepsis. 


. 


ANNOUNCING NEW 


Non-caustic 
Non-irritant 
Non-specific 
Non-corrosive 
Economical 
Pleasant odor 


Economical to use, O-syl is so 
highly concentrated that even when 
greatly diluted, it is extremely pow- 
erful in its antibacterial action. 

No disagreeable odor lingers 
after disinfecting with O-syl, because 
O-sylis nearly odorless—unlike many 
familiar disinfectants in hospital use. 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 5) 





IS LISTED AT $3.00 PER GALLON IN GLASS CONTAINERS. 





5% discount for shipment in individual 5-gal. drums 
10% discount for shipment in individual 10-gal. drums 
20% discount for shipment in individual 50-gal. drums 

Freight prepaid on 10 or more gallons shipped at one 
time to one address. Terms 2% 10 days, 30 days net. 


Call your hospital supply dealer 
today or write direct to Lehn and Fink 
Products Corp., Hospital Dept., 445 
Park Ave., New York 22, N. Y. Pro- 
fessional Sample on Request. 








For preparing the ob- 
stetric patient. 





For ringworm of the 
foot to disinfect socks, 
stockings and asa 
foot bath. 


O-syl diluted 100 times 
makes an economical, 
potent antiseptic and 
disinfectant solution 
for general use—cost- 
ing as little as 2.4¢ 
per gallon. Ed 





: io : madi oe 
For the hands as an antiseptic rinse. 
Doesn’t burn or irritate. 





For the disinfection of dishes used by 
patients with contagious diseases. 
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father, Rev. John Bartlett, a moving 
spirit in the founding of the hospital. 

Elizabeth Arden, maker of beauty 
aids for women, has given $115,000 to 
the Children’s Medical Center to es- 
tablish an Elizabeth Arden ward for 
plastic surgery. 

Mr. and Mrs. Harry Posner, Med- 
ford, have given $25,000 toward the 
construction and equipment of an op- 
erating room in the. New England 
Medical Center. 

Brockton, Mass—The will of Louis 
H. Carr leaves $15,000 to Brockton 
Hospital. 

Brooklyn, N. Y.—The Kiwanis Club 
of Highland Park gave an incubator 
to Lutheran Hospital. 

Chattanooga, Tenn—The Woman’s 
Hospital Auxiliary has contributed 
$835 toward a loudspeaker system for 
Erlanger Hospital. 

Chicago, Ill—The Mothers Aid So- 
ciety of Chicago Lying-in Hospital 
has given $26,000 toward the $250,000 
endowment fund. The money was 
raised from the sale of the society’s 
Baby Book. 

Cincinnati, O.—Good Samaritan, St. 
Francis and St. Mary Hospitals re- 
ceived $500 each from the estate of 
Charlatte E. Lincoln. 

Cleveland, O.—The Catholic Charities 
Corp. gave $5,000 to Charity Hospital 
for emergency repairs. 

Columbus, O.—The Whitehead Radio 
Co. has given a television set to Ben- 
jamin Franklin Hospital. 

Readers of the Columbus Citizen 
have made possible the installation of 
four television sets in Children’s Hos- 
pital. 

Dansville, N. Y.—Dansville Memorial 
Hospital has received $2,000 from the 
estate of Dr. Fred R. Driesbach, hon- 
orary president of the hospital until 
his death. 

Detroit, Mich—The Greater Detroit 
Hospital Fund has received $94,206 
from Parke, Davis & Co. 

Durham, N. C.—Trustees of the Duke 
Endowment on April 26 allocated $67,- 
638 to 20 North Carolina hospitals and 
$17,281 to six hospitals in South Caro- 
lina. The funds are used for the free 
care of patients. 

Englewood, N. J.—Englewood Hospi- 
tal will receive $53,400 from the family 
of the late Dwight W. Morrow as a 
memorial to the late Dr. G. Harold 
Ward, who performed a mastoid op- 
eration on the youngest Morrow 
daughter, Mrs. Aubrey Neil Morgan. 
The gift was made in the name of Mrs. 
Dwight W. Morrow, Mrs. Charles A. 
— and Dwight W. Morrow, 

5 
Fairfield, Ia—Fairfield Eagles have 
voted $1,000 to furnish a room in the 
new hospital addition. 

Gardner, Mass.—The Hospital Aid As- 
sociation has given a $2,350 ice flake 
machine to Henry Heywood Memorial 
Hospital. 

Georgetown, Del.—The Lions Club of 
Georgetown gave $400 to Sussex Cen- 
_ tral Hospital. 

Harvard, IlL—The women’s auxiliary 
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has raised $800 for anesthetic equip- 
ment for Harvard Community Hospi- 
tal. 

Hoboken, N. J.—Christ Hospital, Jer- 
sey City, has received $5,000 for equip- 
ment from the Kate R. Koester estate 
as a memorial to Rudolph W. R. 
Koester, founder of the estate. 
Indianapolis, Ind.—Methodist Hospi- 
tal has been bequeathed a $45,000 175- 
acre farm by Guy O. Thrawl. 
Jackson, Miss.—Contributions of read- 
ers of the Jackson Daily News bought 
baby incubators for State Charity 
Hospital. When the Jackson Council 
of Church Women heard about it they 
went out and bought a refrigerator in 
which to keep baby formulas in the 
hospital. 

Johnstown, Pa.—Mrs. Jessie W. Walt- 
ers, widow of the former publisher of 
the Johnstown Tribune, left most of 
her estate of more than $342,000 to the 
Conemaugh Valley Memorial Hospi- 
tal to build a new wing for the treat- 
ment of cancer. 

Knoxville, Tenn— Elks Lodge has 
given a station wagon to the Cerebral 
Palsy Center, located in St. Mary’s 
Hospital. 

Lake Charles, La.—The Louisiana 
auxiliary of the American Legion has 
given a Buick station wagon to the 
C. S. Marine Hospital at Carrville, La. 
Los Angeles, Calif—Los Angeles Or- 
thopedic Hospital will share in the 
$217,487 estate of the late Minnie 
Juanita Noble, retired school teacher. 
Midland, Mich—The Zoe Club gave 
two vaporizers to Midland Hospital. 
Morristown, N. J.—The Denville Ro- 
tary Club has give $315 for a galvanic 
stimulator for Morristown Memorial 
Hospital. 

New Orleans, La—Touro Infirmary 
has received 5,000 shares of Times- 
Picayune capital stock as a Clark Me- 
morial fund in memory of Phillips 
Allen Clark. It will be kept as a per- 
petual charitable trust. 

New Rochelle, N. Y.—Fran'cis Cardi- 
nal Spellman has renewed his mem- 
bership in the New Rochelle Hospital 
Association with a donation of $1,000. 
New York, N. Y.—Fifty-three persons 
who were cared for as babies by the 
late Dr. Frederic H. Bartlett, pediatri- 
cian at the Columbia-Presbyterian 
Medical Center, are campaigning for 
$10,000 to endow a hospital bed for 
underprivileged children as a memorial 
to his work. 

The ladies’ auxiliary of Knicker- 
bocker Hospital gave the hospital an 
ambulance on May 12, National Hos- 
pital Day. 

A television set has been given 
bedridden veterans at Manhattan Beach 
Hospital by Kings County American 
Legion. 

North Adams, Mass—The North 
Adams Hospital Auxiliary raised more 
than $2,000 at its annual spring bazaar 
and tea. The hospital will use the 
money for linens and and equipment. 

The Emblem Club is giving a steril- 
izer to the North Adams Hospital. 
Oakland, Calif.—The high eight home- 





room class of Westlake Junior High 
School, under the direction of Lydia 
C. Hey, teacher, made and gave to the 
patients of Children’s Hospital, East 
Bay, home made favors and tray mats. 
Paragould, Ark.—The Young Men’s 
Civic Club has voted $500 to furnish 
a room at the Community Hospital. 
Philadelphia, Pa—Penn Mutual Life 
Insurance Company has given $250,- 
000 to the University of Pennsylvania 
for a heart clinic. An additional $25,- 
000 is given to extend an original 
grant made in 1940 for cancer re- 
search. 

Piqua, O.—A 70- bed, $1,200,000 con- 
valescent hospital will be built half 
way between Piqua and Troy with 
funds from the estate of the late Jacob 
G. Dettmer. 

Princeton, N. J.—The Institute of Ad- 
vanced Study at Princeton Universi- 
ty has contributed $7,500 to the $1,- 
200,000 Princeton Hospital building 
fund. 

Providence, R. I.—The will of the late 
Rev. William A. Talty, retired Baptist 
minister, leaves $10,000 to Memorial 
Hospital for the endowment of two 
perpetual free beds. 

Rapid City, S. D—The Black Hills 
Memorial Hospital fund got $117.68 
and the West River Crippled Chil- 
dren’s Fund, Hot Springs, got $78.46 
from the proceeds of a Rapid City 
public lecture. 

Rochester, Ind. —LeRoy Shelton 
American Legion post voted to buy a 
$435 resuscitator for Woodlawn Hos- 
pital. 

Rock Hill, S. C—A $5,000 gift to York 
County Hospital has been made by 
the Rock Hill Printing and Finishing 
Co. in memory of its late manager, 
Walter T. Jenkins, formerly a mem- 
ber of the hospital’s board. 

Roseville, Calif—The eight and one- 
half acre tract on which the new Rose- 
ville Municipal Hospital will be built 
has been deeded to the hospital by Mrs. 
Frances Adamson. 

Salem, Mass.—The Notre Dame Hos- 
pital of Montreal, Que., will receive ap- 
proximately $125,000 from the estate of 
the late Mrs. Alma E. Martel and Holy 
Ghost Hospital of Cambridge will get 
$1,000. 

Shelbyville, Ill—The Shelby County 
Memorial Hospital building fund has 
received $18,495.90 from the estate of 
Lela Williams. 

Springfield, O.—Local 25, AFL Brick- 
layers Union, has given the second 
half of its $1,000 memorial donation to 
Mercy Hospital. 

Bert Hough, a truck farmer, has 
given $50,000 for an X-ray department 
at Mercy Hospital in memory of his 
wife and grandmother. 

St. Louis, Mo.— Proceeds of the an- 
nual Gridiron Dinner of the Women’s 
Advertising Club, $7,085, were given to 
the Barnard Free Skin and Cancer 
Hospital. 

St. Louis—The will of Mrs. Moses 
Shoenberg, widow of one of the found- 
ers of the May Department Stores, 
leaves $10,000 to the Jewish Hospital 


HOSPITAL MANAGEMENT, June, 1949 

















ae on aD fet eae ee tee 


hn lll an a a a ee  , . 


mo == 3 && ® Oo 





Hern 





Nurses Home, and $5,000 to Jewish 
Sanitorium. 

Syracuse, N. Y.—Syracuse General 
Hospital will share the $87,929 estate 
of the late David C. Cox. 

Tarentum, Pa—The Allegheny Valley 
Woman’s Club has given $500 to the 
Allegheny Valley Hospital. 

Taunton, Mass.—The Taunton Lodge 


of Elks has given a television set to the 
West Roxbury Veterans Hospital. 
Waterloo, Ia—The Legion Auxiliary 
has given $300 to furnish a complete 
room in Schoitz Memorial Hosital. 
White Plains, N. Y.—The White Plains 
Hospital $1,100,000 building fund will 
receive $250,000 from the estate of the 
late Clarion B. Winslow. 


Célumbus, O.—The Mt. Carmel Hos- 
pital has inherited a 394-acre farm. 
Woodhaven, N. Y.—St. Anthony Hos- 
pital is left $15,000 from the estate of 
the late Joseph Huber of Manhattan. 
Worcester, Mass.—Memorial Hospital 
Aid Society has voted a gift of four ice 
containers and bedside tables to the 
hospital. 








Alabama 

Sen. A. L. Paterson is introducing 
in May a bill which would establish 
a hospital for alcoholics in Alabama. 
The institution would be financed from 
profits made by the state’s Alabama 
Beverage Control system. Persons 
could go to the hospital voluntarily or 
could be committed by the courts. In 
the latter case, the right of appeal to 
higher courts is reserved. 


Colorado 


A bill creating a new state commis- 
sion on alcoholism was given final 
passage by the Legislature (April 19). 
The commission will comprise two 
physicians and three lay men. It will 
be empowered to recommend state in- 
stitutions which should be created for 
the care of alcoholics. 


Florida 


A bill authorizing the establishment 
and operation of a hospital for the care 
and treatment of alcoholics was intro- 
duced in the Legislature (April 12). 
The proposed program would be fi- 
nanced by a new tax of five cents per 
gallon on whiskey. 

Enactment of legislation providing 
benefits to persons unemployed by rea- 
son of sickness has been recommended 
by Gov. Fuller Warren. 


Illinois 

Gov. Adlai Stevenson signed (April 
21) House Bill 207, which amends the 
Illinois nursing act to lower the quali- 
fying act for receiving certificates as 
registered nurses from 21 to 20 years. 





Gov. Stevenson has also signed H.B. 
66. This measure permits cities to in- 
crease the membership of boards of di- 
rectors of public hospitals from three 
to five. It provides that they shall serve 
five year terms. 


Maryland 

The Maryland Legislature has passed 
Several bills relating to the reorganiza- 
tion and reconstruction of the State 
mental hospital system. The bills pro- 
vide, among other things: 1. Abolition 
of the Board of Mental Hygiene. 2. 
Creation of a new Department of Men- 
tal Hygiene under a single commis- 
sioner. 3. Terminatiori of the tenure of 
the present commissioner of mental hy- 





Mrs. Matthew O. Foley, widow of the 
founder of National Hospital Day and 
the editorial director of Hospital Man- 
agement from 1920 to 1935, receives a 
gardenia from Mrs. Emory Bowen, senior 
nursing student at Hinsdale Sanitarium 
and Hospital, Hinsdale, Ill., dressed as 
Florence Nightingale when the hospital 
observed National Hospital Day May 15, 
1949. Jessie Tupper, R.N., left, is director 
of the school of nursing 


giene and superintendents of all mental 
hospitals by June 1. 

4. Creation of a new Mental Hygiene 
Advisory Board. 5. Creation of a new 
Mental Hygiene Board of Review. 6. 
Abolition of the Boards of Managers 
of all of the five State. mental institu- 
tions. 7. Creation of two new divisions 
in the office of the commissioner of 
mental hygiene to supervise business 
affairs of the hospitals and professional 
and educational activities. 


Michigan 

Senate Bill 170 would change the 1925 
law on appointment of trustees of 
county tuberculosis hospitals by requir- 
ing, among other details, that one mem- 
ber of each such board should be a 
physician. 


Mississippi 

The State Supreme Court has upheld 
the constitutionality of a 1948 law which 
extends to private, non-profit hospitals 
the privilege of receiving grants-in-aid 
under the State Commission on Hospi- 
tal Care. The decision came as a re- 
sult of a suit by the North Mississippi 
Community Hospital at Tupelo, which 
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had been denied a grant by the state 
auditor on the grounds that. public 
money could not be spent on private 
institutions. 


Missouri 

A bill authorizing state control over 
licensing and operation of all general 
and private hospitals in Missouri, in- 
cluding inspection for fire prevention 
and safety measures, has been intro- 
duced in the House of Representatives. 

The stated purpose of the bill is to 
provide for development, establish- 
ment, and enforcement of standards 
for maintenance and operation of hos- 
pitals, “which will promote safe, ade- 
quate and fair treatment of individuals 
who are patients in hospitals.” The 
measure does not apply to convales- 
cent, nursing, shelter, and boarding 
homes, which are subject to inspection 
under an existing law. 

A bill enabling the Missouri State 
Sanatorium at Mt. Vernon and simi- 
lar institutions in the state to provide 
for educating children who are patients 
in the hospitals, has: been introduced 
in the House. 


New Jersey 

New Jersey’s Legislature has given 
final passage to a bill extending to 
Jan. 22, 1951, the time when munici- 
palities without municipal hospitals 
may appropriate contributions for near- 
by private hospitals. 


New York 

The Nurse Practice Act, first passed 
in 1938 and then suspended from year 
to year, has finally become effective in 
New York. The Legislature killed a 
bill which would have postponed the 
effective date of the law for another 
year, 

In effect, the Act requires all who 
“nurse for hire” to be licensed. For a 
professional registered nurse this 
means at least three years’ training; 
for a practical nurse, at least nine 
months. The measure had been sup- 
ported by the nurse organizations and 
opposed by hospital administrators on 
the grounds that licensing would make 
it harder to get an adequate number 
of nurses. 





A cash sickness benefits bill, pro- 
viding for payment of benefits to wage- 
earners unable to work because of ill- 
ness or other non-occupational disa- 
bility, has been given final approval 
by the Legislature. 





A bill continuing suspension of a 
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state’ law prohibiting the use of oteo- 
margarine in public institutions has 
also been given final passage by the 
Legislature. 





The Legislature has taken steps to 
amend the State Constitution to au- 
thorize New York City to issue $150,- 
000,000 in bonds for hospital construc- 
tion outside of the city’s debt limit. 
The money would enable the city to 
proceed with badly-needed construction 
which has been on the agenda for some 
time awaiting financial arrangements. 

Coupled with this was a move toward 
a constitutional amendment designed 
to lift the tax limits imposed on muni- 
cipalities with reference to assessed 
values, making the base an average 
true value over a five-year period. The 
amendments would have to be ap- 
proved by referendum at the 1949 fall 
elections. 


North Carolina 

The House has passed bills which 
would authorize creation cf hospital 
districts with powers to issue bonds and 
levy taxes for building hospitals un- 
der the State medical care program 
and would permit governing boards of 
cities and counties to use surplus funds 
to help support publicly-owned or non- 
profit hospitals. 





A bill has been introduced in the 
House which would repeal the law 
which specifies that the State Hospital 
Licensing Act will apply only to hos- 
pitals eligible for federal or state funds, 


; 
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grants-in-aid and certain other types 
of assistance. 


Pennsylvania 

H. 190 has been passed by the Legis- 
lature. It provides for the withhold- 
ing of appropriations to hospitals of 
100 beds or over unable to secure con- 
stant attendance of licensed physician 
or resident intern. The withholding is 
not mandatory under this law. 

The Senate has passed S. 497 so 
amended that it now provides for man- 
datory licensure of registered nurses, 
mandatory licensure of practical nurses 
working in institutions, and permis- 
sive licensure of practical nurses work- 
ing in the home. 


Rhode Island 

A bill proposing a compulsory health 
insurance system, covering every per- 
son in the state over 18 years of age, 
whether employed or not, has been 
introduced in the Rhode Island House. 

Under the measure, employers and 
employes would contribute 1% per 
cent of the wages of employed per- 
sons up to $3,600 a year, as premium 
payments. Maximum hospital bene- 
fits under the bill would be 60 days. 


Tennessee 

The Legislature gave final passage 
(March 31) and sent to the governor 
for signature a bill to require the state 
to furnish $3,250,000 in assistance for 
hospital building during the next two 





A view of a conveyor belt system used by the Jefferson Medical College Hospital in 
Philadelphia to transport blood from its blood donor receiving room to its blood bank 
and laboratory. The belt carries the blood 300 feet under a street from one building to 
another in one minute and 45 seconds. Operated in reverse, the belt carries empty 
bottles back to the receiving room. Dr. Hayward R. Hamrick, medical director, says 


the system paid for itself in the first three months of operation. 


It was a gift of the 


Cardeza Foundation 
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years in connection with the federal 
aid hospital construction program. 





An enabling act, granting counties 
the privilege of contributing to non- 
profit hospitals, has passed the Senate, 
with a companion measure passing the 
House. 


Gov. Gordon Browning has signed 
a law which prohibits hospitals that re- 
ceive public support from making re- 
bates on the expenses of patients cov- 
ered by Blue Cross_ hospitalization 
benefits. The amendment was attached 
to a bill originally intended to permit 
the Blue Cross to issue policies cover- 
ing both hospitalization and surgical 
benefits. 


Senator J. B. Ragon, who sponsored 
the amendment, said that it was equita- 
ble on the grounds that tax-supported 
hospitals should charge all patients 
alike and should not confer special 
privileges or rebates on particular pa- 
tients. Meanwhile, Roy McDonald, 
president of Tennessee Blue Cross, 
said the bill might put Blue Cross out 
of business in most of the state. 





Gov. Browning has signed (April 
12) into Tennessee law a bill to au- 
thorize the issuance of $3,000,000 in 
state bonds for a radioactive isotopic 
research center and cancer hospital at 
Knoxville. 


Utah 

A measure which sets up a committee 
of nine to handle licensing of practical 
nurses in Utah has passed the House. 
Four of the committee will be regis- 
tered nurses, two will be chosen by the 
Licensed Practical Nurses Association 
of Utah, two will represent the Home 
Nurses Bureau of Utah, and the ninth 
member will be chosen by the Utah 
Woman’s Legislative Council. Women 
now doing practical nursing without 
a license will be allowed to continue as 
long as they do not represent them- 
selves as being licensed. 


Washington 

Gov. Arthur B. Langlie signed into 
Washington law a cash sickness bene- 
fit bill, to provide compensation for 
loss of wages during unemployment 
caused by non-occupational illness or 
other disability. 


Wisconsin 

The State Senate has passed a bill 
requiring appointment of six physicians 
and six psychiatrists to each staff at 
the Mendota and Winnebago state 
mental hospitals. The bill provides for 
salaries ranging from $6,000 to $15,000 
per year for the professional personnel. 
Officials who sought the staff addi- 
tions said they would still be eight doc- 
tors short of the accepted standards 


at each hospital. 
* * * 
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Continental's 
LONPLEZAING TPS ANTES 





Combination Incubator, 
Oxygen Tent 
and Surgical Bed 


The new Continental INFANT-AIR 
provides thermostatically controlled 
heat, properly humidified air cir- 
culation, and facilities for oxygen 
administration, all in one attrac- 
tive cabinet. Warm scientifically 
humidified air is supplied, with 
assured circulation, for the pre- 
maturely born infant requiring ex- 
ternal heat or cooling as indicated. 
The large comfortable infant bed, 
removable and adjustable to Tren- 
delenburg positions, accommodates 
post operative cases of larger in- 
fants. The INFANT-AIR was de- 
veloped by Continental engineers 
in cooperation with leading obste- 
tricians, pediatricians, and hospital 
authorities, in recognition of the 
need for a controlled combination of 
humidity, temperature, and oxygen. 











Continental Hospital Service, Inc., Dept. HM 
18636 Detroit Avenue, Cleveland 7, Ohio 


Please send me additional information on the new INFANT-AIR 
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Department of Nursing Service 





What Should Professional Nurse Know 
_ As Member of Nursing Team? 


F the professional nurse is to do a 

proper job as a member of the 
nursing team in the hospital she 
should know the following, according 
to Lucy D. Germain, R.N., director 
of the school of nursing and nursing 
service, Harper Hospital, Detroit, 
who spoke at the Tri-State Hospital 
Assembly, Chicago, May 3, 1949. 

1. The duties and responsibilities 
of each member of her team. 

2. The total picture of the nursing 
care of each patient. 

3. The basic principles of teaching, 
supervision and administration in 
order: to teach and direct her team in 
such a way they scarcely are aware 
of it. She says, “Let’s take care of 
Mr. Smith first, because he is in pain” 
rather than “Do Mr. Smith next.” 

4. Individuals work best in situa- 
tions where they are reasonably secure 
in the knowledge that they perform 
their work satisfactorily because the 
nurse has told them so at the time she 
observed it. On the other hand they 
also know that if their work is not 
up to par they will have an opportun- 
ity to discuss it with her and learn 
how to do it. 

The ward helper receives a smile 
of appreciation for having made the 
immediate environment attractive, 
clean and well ventilated by remov- 
ing unnecessary articles, cleaning the 
bedside tables and airing the ward 
after properly protecting the patients. 
However, it is pointed out to a ward 
clerk who delivers mail without open- 
ing the envelope to a patient with 
his hands bandaged that she should 
be more thoughtful of the patient’s 
needs. 

That the nurse use her nursing skill 
caring for the critically ill, fresh oper- 
ative patient or one who is in an 
oxygen tent but seeks the assistance 
of the practical nurse to help turn the 
patient or place the upner bedclothes 
in nosition. She gives all medications 
and more complex treatments to all 
patients but not simvle treatments like 
an enema. douche or hot compress to 
the chronic or convalescent patients. 
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5. The morale and response of the 
team will be in direct proportion to 
the time taken to make the members 
feel they belong and are necessary to 
the welfare of patients; that fair as- 
signments within the group depend 
on her as an administrator. 

6. Acquaints everyone with the 
work load of the team for the desig- 
nated period: a. Number of patients; 
b. Degree of illness of each one; c. 
The equipment needed; d. Who has 
a fasting blood sugar; e. Who goes 
to the operating room, etc. 

7. That all members of the team 
should be given an opportunity to 
make suggestions on how to expedite 
work, discuss problems within the 
limits of their work and to actually see 
some idea tried out or be told the 
reason why it was not acceptable, 
e.g., the practical nurse who substi- 
tuted a cradle for a footboard in order 
to keep the lower extremities free of 
bedclothes but failed to remember 
that support was needed in order to 
avoid drop foot. 

As far as the role of the student on 
the nursing team is concerned, the 
patients of greatest educational value 
should be assigned to the students on 
a case method basis, according to 
Harriett R. Berger, R.N., medical 
instructor-supervisor at St. Luke’s 
Hospital school of nursing, Chicago. 

“The use of the group assignment 
provides an efficient means for giving 
good nursing care to a large number 
of patients and makes the assignment 
of a limited number of patients to 
the students possible,” said Miss 
Berger. “It is an especially happy so- 


lution when we remember that those’ 


patients who are of greatest educa- 
tional value for the students are al- 
most always those who would benefit 





The Derartment of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





the most from the individualized at- 
tention of a carefully supervised, en- 
thusiastic student nurse. 

“With this type of assignment the 
students’ learning experiences can be 
chosen for her as she is ready for 
them. Her assignment can be small 
enough so that it will be possible for 
her to get to know her patients as 
people, to learn their diagnoses, their 
family problems, their hopes, their 
worries, their plans for the future. 

“She can be given help in learning 
how to apply the principles she has 
learned in the classroom to these in- 
dividual patients. She can be shown 
how to plan health teaching programs 
for her patients and given time to 
carry out such programs. She can be 
taught to observe her patients’ nursing 
needs, solve the problems they pre- 
sent, plan how to meet the needs, 
carry out the plan and evaluate the 
results... .” 

In planning an auxiliary worker 
program in the hospital it is neces- 
sary, according to Margaret Purcell, 
R.N., supérvisor of auxiliary nursing 
service at Cook County school of 
nursing, Chicago, “that the profes- 
sional nursing staff, supervisors, head 
nurses, staff nurses and students be 
familiar with the program before it 
is put into effect ..... The orienta- 
tion pericd for attendants and order- 
lies in the Cook County school of 
nursing covers a period of three weeks 
. . . . During that period they are 
given classroom demonstrations and 
practice in a selected ward under close 
supervision. In addition to ‘routine’ 
bedside care such as partial and com- 
plete bed baths, care of incontinent 
patients and serving of fluids, they 
are taught during this training period 
to take the temperature, pulse, res- 
piration, to give the cleansing enema 
and to care for certain types of iso- 
lated patients..... 

“The non professional person, when 
employed, would not be exnected to 
to have the technical skills which are 
developed by years of education. 
However, that person, carefully se- 
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o nical Staffs to the development of techniques and equipment 


os ” American” strongly recommends the NON-PRESSURE method 
° of terminal heat ‘treatment because of its ey. features and 
mechanical simplicity. 


‘Punctionally, American equipment is. icy adaptable 
to all approved techniques . . . whether a non-pressure or 
pressure method is preferred by the hospital. 


FACTS ON THIS TIMELY SUBJECT are thoroughly evaluated in 
the new edition of “The American Milk Formula Laboratory 
Service,” a comprehensive volume incorporating the most re- 
cent recommendations of authoritative groups relating to the 
OUR PLANNING SERVICE is establishment of safe milk formula procedures in the hospital— 
available to aid you in estab- WRITE FOR YOUR COPY TODAY. 


lishing an approved technique 
and in the planning of a mod- 


AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 


ern installation best suited to 





your available facilities. 
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lected, does have capabilities. It is 
up to us to improve those abilities by 
opportunity and training..... 53 
There is much overlapping in func- 
tion between the nurse and the physi- 
cal therapist, according to Thelma 
Brown, R.N., of the physical therapy 
department of Provident Hospital, 
Chicago, who spoke on May 3. This 
overlapping “can be coordinated for 
the sake of efficiency, economy and 
continuity of care,” she said. 
Continuing, she said, “Both are 
concerned with the promotion of 
efficient use of the body in rest and 
activities; both are concerned with 
the prevention and reduction of crip- 
pling; and certainly both participate 
in the care of patients with ortho- 


pedic and other types of disabilities. 
In order to give these functions more 
meaning in their application to total 
patient care each must assume a re- 
sponsibility to the other.” 

Miss Brown made the interesting 
observation that “hospitals, public 
health agencies or other institutions 
that do not have the services of a 
physical therapist and yet feel the 
need of such a service being insti- 
tuted . . “might rent, borrow, or secure 
a physical therapist on some type of 
cooperative basis from the state crip- 
pled children’s division or from the 
local visiting nurse association.” 

Some challenging questions were 
thrown out to these attending the 
joint conference of hospital adminis- 





trators and nurse directors May 3 by 
Robert F. Brown, M.D., medical di- 
rector and assistant administrator of 
St. Luke’s Hospital, Chicago. 

“Have you, Mr. Hospital Admin- 
istrator,” he asked, “met the requests 
of your nursing department for more 
auxiliary workers? 

“Have the costs of establishing a 
training program for nurse’s aides 
made you slow and over cautious? 

“Are the complaints about nursing 
service lessening . . . or do they con- 
tinue because of the need of extra 
hands to perform non-nursing duties? 

“Have you made time-saving im- 
provements and conveniences avail- 
able to your nursing service?” 





Better Anesthesia Service 


The current interest in and anxiety 
over the President’s program for na- 
tional health insurance has made one 
fact very plain. There are as many 
different definitions of what may be 
considered “adequate, good, or bet- 
ter” medical care as there are inter- 
ested persons or groups making the 
analysis. What is considered ade- 
quate by the American Medical As- 
sociation is considered inadequate by 
the President’s advisors. The Presi- 
dent’s advisors claim that the prob- 
lem is one of the cost and availabili- 
ty of medical service. The A.M.A. 
claims that it is a matter of an im- 
balance between the supply of phy- 
sicians and facilities and the public 
demand. 

However, medical care will not be 
improved by battles to the death to 
prove one vested interest right and 
another wrong. A sensible attitude to- 
wards improving medical care would 
admit to the soundness of both argu- 
ments. Improved medical care will 
come only with sincere efforts to com- 
promise differences on the basis of 
objective analysis. It is not our busi- 
ness here to discuss the relative 
merits of any program of national 
health insurance. The point I wish to 
make is this: In even the most 
friendly discussion of what is wrong 
with any medical service and how 
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that service might be improved, we 
have to compromise many different 
points of view. 

To a surgeon, better anesthesia 
service means improved operating 
conditions, so that, regardless of his 
skill as a surgeon and his knowledge 
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Pearl McIver, R.N., president of the 

American Nurses’ Association, leaves by 

plane for several meetings of nurses in 
Europe 


for Patient 


of anesthesia, his demands in time and 
relaxation will be met without harm 
to the patient. In contrast, the hos- 
pital administrator thinks of better 
anesthesia service in terms of depart- 
mental organization, economics, ef- 
ficiency, and a minimum of personnel 
headaches. The anesthetist thinks in 
terms of better working conditions 
and improved facilities to lighten the 
burden of the job. Nurses on the 
wards see better anesthesia service as 
a means of improving the postoper- 
ative condition of the surgical pa- 
tient and thereby of reducing post- 
operative nursing care. 


However legitimate these view- 
points may be, the attitude of the pa- 
tient remains our first concern. Every 
surgical patient measures anesthesia 
service by the standards of safety, 
comfort, and economy. Better an- 
esthesia service to the surgical patient 
simply means more safety, more com- 
fort, and more economy. 

It would seem logical for the sur- 
geon—and the nursing staff—to see 
eye-to-eye with the patient, at least 
in the matter of increased safety. Al- 
though theoretically this is true, we 
see many deviations in practice. For 
example, when an old-time surgeon 
insists on the use of chloroform, or 
when a slow resident surgeon insists 
on the same type of anesthesia that 
his fast skilled chief uses, we have a 
situation in which the interests of the 
patient, the surgeon, and the anesthe- 
tist are at odds. 


I do not mean to imply that any 
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one of the individuals or groups with 
vested interests in the anesthesia 
service wishes to cause the patient 
harm or discomfort or to rob him. It 
is only that they all believe that, to 
survive, they must adopt the attitude 
of “after me you come first.” To my 
mind, a large part of the battle for 
better anesthesia service, to say noth- 
ing of better medical service, would 
be won if that single attitude could 
be replaced by another only less self- 
ish in degree, that of, “after the pa- 
tient, I come first.” 
Education 

Means of improving anesthesia 
service fall into three categories. The 
first of these is education. We would 
go a long way in giving the surgeon 
what he wants when he wants it, in 
giving the hospital administrator a 
smooth-running, efficient anesthesia 
department, and in minimizing the 
friction between physician and nurse 
anesthetists and nurses if we had 
more and better-trained nurse anes- 
thetists. However, what is consistently 
overlooked is that the training of 
more and better nurse anesthetists is 
as much the responsibility of hospital 


administrators and surgeons as it is 
of anesthetists. 

For fifteen years the American As- 
sociation of Nurse Anesthetists has 
been working on ways of raising 
standards of education for nurse an- 
esthetists. In the last year it has gone 
a step further and has set up a loan 
fund to help anesthetists who wish to 
prepare themselves to become in- 
structors. What the Association has 
done is far from being the ultimate in 
accomplishment. And what has been 
achieved would have been impossible 
without the support of hospital ad- 
ministrators and surgeons. 

However, to further improve the 
training of anesthetists, and that is 
the problem before us, we need added 
effort on the part of all. A school of 
anesthesia—being as it is an educa- 
tional unit within the hospital—can- 
not exist and offer the right kind of 
training unless the hospital adminis- 
trator so wills. Nor can student an- 
esthetists get the right kind of clinical 
and theoretical instruction unless the 
hospital administrator makes provi- 
sion in time and faculty for that in- 
struction. 





If the hospital administrator looks 
on a school of anesthesia as a means 
of providing cheap anesthesia service, 
and if surgeons and other members 
of the visiting staff, or affiliated uni- 
versity cannot find time to help in 
the teaching program, the nurse an- 
esthetist herself can do little to im- 
prove the quality and quantity of 
practicing anesthetists. Hospital ad- 
ministrators also should make it pos- 
sible for at least one member of the 
anesthesia staff to attend conventions 
as part of a program of continuous 
education. 

Improved education for anesthe- 
tists is but one phase of the need for 
improved education, to the end of 
better anesthesia service for the hos- 
pital patient. As long as we have older 
surgeons who have failed to keep up 
with advances in safe anesthesia, and 
as long as we have young surgeons 
who have not been educated to use 
good judgment in the selection of an 
anesthetic in relation to their skills, 
anesthesia service cannot reach a 
maximum of safety. 

Too often we judge a service by 
the best examples of that service, 
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“Tale is a Dangerous Agent 
in its present use as a 
Surgical Glove Lubricant 


SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 
ane ONLY 2¢ PER OPERATION 





Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

All published studies agree that talc 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow talc implan- 
tation. 

2 ES 2 


EFFECTS IN TISSUE 


Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 
*K * kK 


“Implantation of glove powder may 
occur from unwashed gloves, perfora- 
tions in gloves, spill on to sponges, 
instruments, and suture material, and 
by the air-borne route.”? 


* * * 


SERIOUS COMPLICATIONS 


“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granulo- 
matous reaction can be regularly 
produced in the peritoneum, pleura, 
pericardium, muscle, joint, nerve 


and tendon.””! 





FOREIGN BODY REACTION 


German”? found intra-abdominal 
granulomata which he proved came 
from foreign body reaction to talc in 40 
out of 50 unselected patients subjected 
to.a second laparotomy. 


2k K *K 


Seelig*:> repeatedly demonstrated 
the danger of talc in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5% 
saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experimentand ever afterward 
face talcum powder with equanimity.” 


* * *K 


REPLACEMENT 


_ As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 
tion after sterilizing. 


* *K ok 


COMPATIBLE WITH TISSUE 


Bio-Sorb is compatible with body 
tissues and is rapidly absorbed. It does 





not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 


on request. 
* *K * 


SAFETY CONFIRMED 
. The findings of Lee and Lehman‘ 


that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.® Postlethwait et al’ concluded 


‘ that “tale is a dangerous agent in its 


present use as a surgical glove lubri- 
cant; and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 


talc.” 
* * * 
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and, as it applies to anesthesia, over- 
look the fact that perhans the great- 
est amount of anesthesia service is 
provided in hosnitals with limited fa- 
cilities by anesthetists and surgeons 
with limited skills. It is in such hos- 
nitals that we find disturbing ex- 
amnles of what hannens when both 
anesthetists and surgeons fail to ap- 
preciate the meaning of safe an- 
esthesia. 

Nurses must also be educated to 
give better pnstonerative care, if 
danger to the surg'cal patient is to be 


eliminated in the recovery period. 
And it is up to those who plan the 
education of hospital administrators 
to see that the administrator is thor- 
oughly grounded in the difference 
between the safe and the dangerous 
practice of anesthesia. 
Economics 

In the second category of correc- 
tive measures for improving anesthe- 
sia service are all those factors that 
have their basis in economics. In 
wanting to get the most for the least, 
the patient, the surgeon, and the hos- 
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pital administrator are here lined up 
against the physician and the nurse 
anesthetist. Again the resultant sit- 
uation can be viewed in as many ways 
as there are vested interests making 
the analysis. It is doubtful that the 
patient would sacrifice safety and 
comfort to cost, but no consumer of 
any goods service likes to be gouged. 

As the surgeon, he knows that 
what he can charge as a maximal fee 
is related to what the patient has to 
pay for auxiliary services. The hos- 
pital administrator has come to view 
the anesthesia service as one to be 
run for the economic benefit or detri- 
ment of the institution. On the other 
hand, the anesthetist—physician or 
nurse—wants a just return for serv- 
ices rendered according to the prevail- 
ing salary scales for specialists in 
their respective professions. It is 
foolish to assume that there is a 
ready answer to the problems of the 
economics of anesthesia service. 
However, any economic pattern that 
cuts costs or makes money at the ex- 
pense of the patient’s safety or com- 
fort is not only poor but dangerous. 

It costs money to provide the per- 
sonnel to cover the surgical sched- 
ules, calls, and postoperative care. It 
costs money to supply the equipment 
to permit the anesthetist to do the 
best job. And may I say here that it 
is poor economy to have up-to-the- 
minute anesthesia equipment in the 
operating rooms and fail to have re- 
suscitators: readily available on the 
wards and in the delivery rooms. 

Being a nurse anesthetist, I do not 
believe it proper for me to speak of 
physician anesthesiologists’ criticism 
of the economics of anesthesia serv- 
ice. I do believe that their criticism 
of nurse anesthetists has its basis in 
economics and professional pride, 
rather than in the caliber of work that 
the nurse anesthetist is able to do. 
However, on the assumption that the 
patient wants economic as well as 
safe and comfortable anesthesia serv- 
ice, it is up to nurse. and physician 
anesthetists and hospital adminis- 
trators to get together and adjust 
some of their differences. 

Speaking for nurse anesthetists, I 
would like to say this: to give pa- 
tients better anesthesia service, the 
hospital administrator must have 
more co-operative, more stable, more 
efficient personnel, and to this end, 
he must have bettter satisfied nurse 
anesthetists. That satisfaction, more 
often than not, depends less on high 
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crucial points in. surgery — 
they reduce tearing, add to the 
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salaries than on fair salary, working, 
and maintenance policies. 

In a number of institutions, the 
anesthesia staff would be better sat- 
isfied if a salary scale, based on seni- 
ority and responsibility, were defi- 
nitely established, so that a newcomer 
to the staff did not receive more re- 
muneration than one who had given 
several years of service. In other in- 
stitutions, salary gripes would be 
eliminated if the hospital provided 
maintenance. In others, the living 
quarters for anesthetists are so de- 
plorable that no anesthetist in her 


right mind would live in them, despite 
which fact the hospital administra- 
tor continues to wonder why he can’t 
get and keep anesthetists. 
Personnel Relationships 

The third category of corrective 
measures for improving anesthesia 
service includes those factors that 
have to do with personnel relation- 
ships. 

Hospitals are not noted for the 
high caliber of co-operation among 
the personnel. Again we have just as 
many factions as we have vested in- 
terests. Hospital administrators 
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blame nurse anesthetists for being 
uncooperative, unstable, and unethi- 
cal in employment practices. Physi- 
cian anesthesiologists claim that nurse 
anesthetists are uncooperative, pre- 
sumptive, and that the hospital ad- 
ministrator’s one aim in life is to ex- 
ploit the physician anesthesiologist. 

Nurse anesthetists bemoan the 
poor co-operation of the operating- 
room supervisor in planning sched- 
ules; the hospital administrator’s 
lack of understanding and poor per- 
sonnel policies; the physician an- 
esthesiologist’s failure to see his job 
through; and the nurses’ failure to 
do their share in the care of the pa- 
tient. The nurses’ attitude is that 
there is nothing wrong with the anes- 
thesia service that cannot be traced 
right back to the nurse anesthetist. 

However common, or right or 
wrong, any one of these attitudes may 
be is not the question. What we are 
interested in is to what extent they 
work to the detriment of the patient. 
The bad aspect of many of these in- 
tramural quarrels is that they are not 
among individuals but among entire 
services. Often the heads of the serv- 
ices are apparently incapable of set- 
tling a difference among themselves, 
and thus many problems are unneces- 
sarily dumped into the lap of the hos- 
pital administrator or the hospital’s 
medical board. 

Without going into a discussion of 
personnel practices, I should like to 
make several suggestions. As much as 
there is a need for hospital personnel 
to blow off steam—and I think we 
can all admit that there is that need— 
no hospital administrator should con- 
done arguments among nurses and 
anesthetists, physician anesthesiolo- 
gists and nurse anesthetists, or be- 
tween himself and any one of these 
services if the care of the patient is 
neglected as a result. 

An argument over who has the re- 
sponsibility for a certain job may go 
on to such a point that the job is 
never done, and the patient suffers. 
Well defined hospital policies, fixing 
the responsibility for all aspects of 
patient care, would do much to elimi- 
nate the cause of antagonism among 
personnel. 

A big job for hospital administra- 
tors as a group is to earn and hold— 
as fair, unbiased, understanding hu- 
man beings—the respect of the hos- 
pital personnel. Re gular informal 
meetings of the heads of services 
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HILL-ROM COMPANY, BATESVILLE, IND. 


‘. HILL ROM 
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A Suggestion to all 


HOSPITAL MANAGEMENT: 


Broaden the Use of 


ULTRAVIOLET THERAPY 


For Greater Patient Satisfaction 
For Greater Benefits to Your Hospital 


© Ultraviolet radiations are ideal for post 


operative recuperation and convalescence. 








peritoneum, intestine, 
larynx and lymph 
nodes, 


1—For healing of indo- 
lent, sluggish wounds. 


2—For Erysipelas, 


3—For lupus vulgaris, pso- 5—For stimulating and 
riasis, pityriasis rosea regulating effect on 
and other dermatoses. endocrine glands. 


4—For tuberculosis of the 6—For disorders of cal- 
bones, articulations, cium metabolism. 


Hanovia's full ultraviolet spectrum lamp—Luxor 
Model—is an important modality for your hospital. 
Can be equipped with carriage handles for bedside 
use. 


Lamp and clinical details on request. 


HANOVIA 
Chemical & Manufacturing Co. 
Dept. HM-72 - Newark 5, N. J. 


Hanovia is the world's largest manufacturer of ultraviolet 
lamps for the Medical Profession. 
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would do much to give all concerned 
a wider view of the total responsibili- 
ties of the hospital administrator and 
of the relative importance of the prob- 
lems peculiar to any one service. 
Summary 

Any change in a medical service 
may be considered good, bad, or indif- 
ferent, depending upon how indi- 
viduals or groups will be affected by 
such a change. A change to improve 
anesthesia service that may be satis- 
factory to a hospital administrator 
or an anesthetist may be entirely un- 
satisfactory to the surgeon and the 


nurses, to say nothing of the patient. 

Thus, any plan for improving an- 
esthesia service for the hospital pa- 
tient should integrate in a long term 
program a number of divergent forces 
and factors, all aimed at satisfying 
the needs and compromising the dif- 
ferences of individuals and groups 
for the ultimate good of the patient. 

The anesthetist and the anesthesia 
facilities are only two of many factors 
that might be improved for better an- 
esthesia service. Others are the hos- 
pital administrator, the surgical staff, 
and the nursing service. Working 





























of hypodermic needles. 


furnished on request. 


Stainless Steel Tubing 
SINCE 1931 











MORE THAN 20,000,000 
HYPODERMIC NEEDLES | 


were made last year from 


“18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18% Chromium, 8% 
Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or producer, this composition, when prop- 
erly processed, fully meets Federal Specification GG-N-196 
governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
These specifications were first published in 1937 after long 
experimentation and testing. They were unchanged during 
the war, they remain unchanged today. They have governed 
the production and acceptance of astronomical millions 


Bishop was the first—anywhere—to commercially pro- 
duce “18-8” hypodermic needle tubing. Since starting in 
1931, the total footage this company has supplied to other 
needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
all other Bishop needles runs into millions of feet. The 
stuff is tough—safe and corrosion resistant throughout. 
Why risk needles made of untried structures or unsafe 
alloys? More detailed metallurgical information will be 


® 
SP. Hilo & Company. 


MALVERN, PA. 
FOUNDED 1842 











Stainless Steel Needles 
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alone, any one of these groups is 
limited in what it can accomplish. 
Only by working together can real 
betterment be realized. 


A.C. S. 


(Continued from page 18) 
happen in our section ot tne country”. 

If you and I think such hospitals 
exist only in far away places, we are 
wrong. We have them in the midwest 
and in every other section. You know 
it and I know it. Let’s be sure the 
hospital we operate is not one of them. 
It’s inexcusable. Let’s not hide our 
heads in the sand. Let’s start cleaning 
out the attic and cellar, as well as 
sweeping the front porch. The A.C.S. 
is at our disposal. Let’s use it. 

The professional audit on which 
the A.C.S. will grade hospitals is 
available. Get a copy and grade your 
own hospital. I did. Since working 
out the audit I know my hospital 
better, not its finance, but its service. 
Hospitals rank as the sixth or seventh 
largest industry in the United States, 
but our business audit must come sec- 
ond to our professional audit; our per 
diem cost second to our per cent of 
recovery, money second to humanity. 

We will do our community and our 
doctors a service by operating a 
standard hospital. The A.C.S. and the 
A.H.A. is ready to help us. Our re- 
gional and state association is ready 
to help. I believe the most detrimen- 
tal phase used in small hospitals to- 
day is, “Oh, we’ve always done it this 
way and we get along all right”. Times 
are changing. Medicine is changing. 
Surgical technique is changing rapidly. 

If our hospitals are to remain vol- 
untary and meet the challenge now 
facing us, we must give better hospi- 
talization than ever before. We must 
operate on standardized policies. I 
know hospitals under 25 beds may 
not be approved, but they can use 
A.C.S. policies and give better patient 
care. 

The fact that a hospital is small does 
not mean it must allow any quack 
doctor or abortionist to practice in 
it; it can have standards; it can re- 
quire consultations on certain cases 
of surgery; it can keep records and 
know what its mortality rate is. It 
will not have full approval but it will 
be better serving its community and 
service is its only reason for existence. 

Something is lacking when the 
board of a small hospital says, “We'd 
like to keep records that way but 
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WRITE FOR ILLUSTRATED FOLDER HM, include rough 
sketch of rooms, indicating bed positions. We will submit 
plans, specifications and cost. No obligation, of course! 








YOU STILL PAYING 
ro YOUR CUBICLES ? 
let them pay for themselves 





SAVES NURSES' TIME: CAPITAL curtains can be flipped 
around bed in one easy movement—gliding smoothly and 
noiselessly around bends . . . saving nurses’ time and energy 
for more important duties. 


NO MAINTENANCE COSTS TO CONSIDER: Curtain hooks 
operate inside track . . . cannot be removed or lost. Hooks 
requiring replacement will be furnished without cost. 
EASY INSTALLATION: Any mechanic can install Capital 
Cubicles. They are delivered complete, each Cubicle and 
curtain numbered . . . with plan sheet and detailed instruc- 
tions. If desired, we will make installations at nominal cost. 
SMOOTH, EFFICIENT OPERATION: Capital Cubicle’s pat- 
ented features prevent hooks from catching or jamming... 
cannot scratch or mar finish. Assure quick, quiet and de- 
pendable operation. 

MODERN DESIGN: Capital Cubicles are smartly streamlined 
in appearance. Cast brass and 14 gauge metal parts are 
chromium plated to U.S. Navy Specifications. 


CAPITAL CUBICLE CO., INC. 
213 — 25th ST., BROOKLYN oa. W. ¥; 


TEL. SOUTH 8.9365 - AGENTS IN PRINCIPAL CITIES 














HOSPITAL 
TESTED 
GLASSWARE 


Sold through 
ethical supply houses only 


A catalog of -MERTEX glassware will be 
sent to you upon request. 

— Kindly state your supply house name. 
IN\GRaasex@ MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical e Laboratory e Scientific Apparatus 
General Supplies 
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E & J Folding 
WHEEL CHAIRS 


set 


) Used by thousands for 
~ TRAVEL, WORK, PLAY 





Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 
Manufacturers of WING FOLDING CRUTCHES 


EVEREST & JENNINGS ...,. 





761°N. Highland Ave., Los Angeles 38, Calif. 
8! 









DESPATCH ELECTRIC DRY 
HEAT STERILIZERS provide 
thermostatically controlled tem- 
peratures to 400° .. . reinforced 
body with double-steel walls 
and doors .. . easy-loading ad- 
justable shelves . . . 3-heat 
switch for fast or slow pre-heat- 
ing ... low operating cost. 

Positive sterilization guaran- 
teed. Heat penetrates rapidly to 
destroy bacteria on instruments, 
glassware, needles. Designed to 
meet the usual requirements of 
hospitals, laboratories and 
medical depots. Easy to op- 
erate—just turn the switch and 
set at the desired heat. Six ca- 
pacities. 110V or 220V AC avail- 
able. Ask for bulletin No. 110. 


DESPATC 


OVEN 
id 









Established n. 1902 


329 , Despatch Bidg., 
Minneapolis 14, Minnesota 





/ ENDORSED 


by Doctors and Nurses, 
soft, absorbent Wipettes 
are also preferred by 
Used in Hos- 
and Lab. 


patients. 
pital, Home, 











we're too small. We’re too small to 
tell our doctors they must have a con- 
sultation before they remove a uterus 
of a young woman. We can’t insist 
on pathology examinations of tissue. 
We’re just a small hospital.” 

I submit, if your community needs 
a hospital at all, it needs a good hos- 
pital. The quality of service has noth- 
ing to do with the number of beds. 
You know it and I know it. Let’s use 
the A.C.S. Nothing can take the 
place of good operating policies. The 





health of our nation and care of its 
sick rests on our shoulders. We have 
a challenging responsibility. We have 
a big job. Rural hospitals, small hos- 
pitals, yours and mine, carry the bulk 
of the hospitalized patients of this 
country. We are an important part 
of this hospital organization. Not 
only do we have something to learn, 
but we have a contribution to make 
to the worthwhile cause of voluntary 
hospitals. 





Patient Admitted to Hospital 
Every Two Seconds in 1948 


URING 1948 one patient was 

admitted to a hospital in the 
continental United States every 1.9 
seconds and a live baby was born in 
a hospital every 11 seconds, accord- 
ing to the 28th annual report of the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

Dr. F. H. Arestad, Chicago, as- 
sociate secretary of the council, and 
Mary A. McGovern, Chicago, present 
the report in the May 7 issue of 
The Journal of the American Medical 
Association. Their figures reveal that 
in comparison with 1947 the number 
of hospital beds has decreased from 
1,425,222 to 1,423,520 and the num- 
ber of admissions has increased from 
15,829,514 to 16,422,774, a new high 
in the utilization of hospital service. 
The previous record was 16,257,402 
admissions in 1945. 

The apparent discrepancy between 
increased admissions and decreased 
number of beds is clarified when the 
average length of stay per patient in 
general hospitals is considered. In 
1947 the average patient remained 
11.4 days in a general hospital; in 
1948 he was discharged after 10.5 
days, a gain to the patient of about 
one day. The number of patient days 
has decreased from 444,288,585 to 
444,261,210. 

Represented in the report are 6,- 
335 hospitals registered by the Ameri- 
can Medical Association, including 
1,387 approved for internships and/or 
residencies in specialties and 2,611 ac- 
credited by the American College 
of Surgeons as meeting uncondition- 
ally its minimum requirements for 
general standardization. The number 
of hospitals is 59 more than reported 
in 1947. 


The decrease in total bed capacity 
is accounted for entirely in the 
government group of hospitals, fed- 
eral hospitals alone reporting 28,106 
beds less than last year. With ad- 
missions to government hospitals in- 
creasing by 86,147, admissions to 
civilian hospitals increased by more 
than 500,000. 

Births in 1948 totaled 2,794,281, 
compared with the all time record of 
2,837,139 in 1947. 

Of every 1,000 patients entering 
these hospitals during 1948, 923 were 
admitted to general hospitals, 18 to 
neuropsychiatric institutions, two to 
related institutions, including con- 
valescent homes, seven to eye, ear, 
nose, and throat institutions, six to 
tuberculosis sanitoriums, six to ma- 
ternity hospitals, seven to children’s, 
four to industrial, two to orthopedic 
hospitals, and 13 to isolation units. 

There were 16,422,774 admissions 
exclusive of outpatients and newborn 
infants in all registered hospitals dur- 
ing 1948. For comparison it may be 
noted that in the period 1933 to 1945 
the hospital admissions incfeased 
from 7,037,982 to 16,257,402. The 
greatest annual gain, a total of 2,- 
829,088, occurred in 1943, with sub- 
sequent increases of 662,150 in 1944 
and 220,554 in 1945. This trend was 
sharply reversed in 1946 when the 
number of admissions decreased by 
1,103,950; however, 1947 showed an 
increase of 676,062 admissions. 

The government hospitals with 71.6 
per cent of bed capacity reported 4,- 
290,491 admissions or 26.1 per cent 
of all patients admitted in 1948. The 
non-government hospitals with 28.4 
per cent of all the beds had 12,132,- 
283 admissions, or 73.9 per cent. The 


(Continued on page 99) 
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Southeastern Hospital Conference 
Warned of ‘Insidious Influences’ 


HE keynote to the twelfth an- 

nual meeting of the Southeast- 
ern Hospital Conference in Biloxi, 
Miss., April 27-29, was sounded by 
John Gill, president of the Mississip- 
pi Hospital Association. His welcom- 
ing address opening the three-day 
session referred to “certain insidious 
influences” which we must be “mind- 
ful” of. Mr. Gill was referring to the 
proposed compulsory health insur- 
ance program now before Congress. 

The business session was an_his- 
toric one. The conference, after 12 
years, voted to incorporate, the new 
name being “Southeastern Hospital 
Conference, Incorporated.” The state 
of Kentucky’s hospitals were invited 
to join the conference. The confer- 
ence elected its first woman presi- 
dent, Jewell Thrasher, Frazier-Ellis 
Hospital, Dothan, Ala. Other officers 
named were J. M. Crews, Methodist 
Hospital, Memphis, president-elect; 
George R. Burt, Piedmont Hospital, 
Atlanta, vice-president; and L. H. 
Gunter, secretary, Veterans Adminis- 
tration Hospital, Montgomery. 

The Board of Governors, com- 
posed of the presidents of the six 
participating state associations, is as 
follows: R. C. Barnes, Florence, 
Ala.; Dr. C. C. Hillman, Miami, 
Fla.; Gene Kidd, Albany, Ga.; A. 
P. Richard II, New Orleans, La.; 
John Gill, Vicksburg, Miss., and 
Walter Hilgers, Murfreesboro, Tenn. 

President Jewell Thrasher an- 
nounced that the committees would 
be appointed, and the location for the 
next convention and its date would 
be named at an executive meeting of 
the Board in Birmingham, May 20. 
Cities known to be under considera- 
tion were Augusta, Ga., Hollywood, 
Fla., and Biloxi, Miss. 

The unofficial attendance was 650. 
This included members of the vari- 
ous sections which make up the con- 
ference, including the Southeastern 
Hospital Pharmacists’ Association, 
the Southeastern Conference of Medi- 
cal Record Librarians, the South- 
eastern Assembly of Nurse Anesthe- 
tists, and the Woman’s Auxiliary, 
which had its first formal meeting. 
The anesthetists elected Ann Bed- 
dow, Birmingham, president; the 
Medical Record Librarians named 


Eddie V. Cooksey, New Orleans, 
president. 

Featured speakers for the gen- 
eral conference were Dr. Malcolm 
T. MacEachern, Chicago, who spoke 
on medical staff organization; Jos- 
eph G. Norby, president, Ameri- 
can Hospital Association, whose topic 
was relationship of the lay board and 
the medical staff; Albert V. White- 
hall, Washington Representative of 
A.H.A., who discussed the purchase 
of hospital care by the government; 
Kenneth Williamson, associate di- 
rector, A. H. A., talking on the gov- 
erning board; and Everett Jones, 
Chicago, whose topic was the ad- 
ministrator’s responsibility for stand- 
ards of medical care in the hospital. 

In his remarks, Dr. MacEachern 
told how to implement the medical 
staff organization. While he reviewed 
the recommended outline for the or- 
ganization of the medical staff, he 
urged the administrators to formally 
adopt regulations and by-laws which 
were most appropriate to their indi- 
vidual hospitals. He also pointed out 
the place of the general practitioner 
in the medical staff organization. 

Mr. Whitehall previewed the sev- 
eral national health, bills now before 
Congress. He gave considerable em- 
phasis to the philosophy of the so- 
called Hill Bill which was recently 
introduced to the Senate by Senator 
Lister Hill (D. Ala.) who is co-author 
of the Hill-Burton Act. This Hill 
Bill, which is being called “bi-parti- 
san” by the daily press, may be the 
compromise measure between the 
administration’s compulsory health 
insurance program and Senator Rob- 
ert Taft’s (R.O.) health bill which 
has been on the Congressional calen- 
dar for several sessions. In the main, 
Mr. Whitehall said, the Hill Bill 
would provide for payment of health 
insurance of the indigent and medi- 
cally indigent on a voluntary basis, 
using the existing Blue Cross, Blue 
Shield and commercial insurance. 

Dr. J. W. Davenport, Southern 
Baptist Hospital, New Orleans, pre- 
sented a paper on the operation of a 
blood bank. Dr. Davenport empha- 
sized that the operation of a blood 
bank is primarily a community proj- 

(Continued on page 135) 
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COMPLETE HOSPITAL EQUIPMENT 
that meets all the requirements of the 
modern hospital is made by Cannon 
Electric, with more than a quarter of a 
century of successful manufacture. It’s 
the equipment your hospital needs. 

Additions to the line include: Electro- 
Static Grounding Intercoupler for hos- 
pital operating rooms, and new locking 
pushbutton for bedside calling stations; 
use of the plastic prism lens Utility 
Pilot Lights for door and corridor light, 

if desired. 

Basic Bulletin H-2 will be supplement- 
ed, if you choose, with HG-3 on the Inter- 
couplers, FA-1 on Fire Alarm Boxes and 
Relays; TP-1 on Program Beli Controls; 
HLS-1 on Locking Pushbutton. Address 
Department F-126. Representatives 

located in principal U.S.A. cities. 


| SINCE 1915 


CANNONS. 


—BLeCcTrRIC 


/ f ee 
2 PY r 
Litvelyomind Lompany 


DIVISION OF CANNON MFG. CORP. 
3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
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Citizens of Great Britain line up for “free” medicine at London, England, hospital in 
Whitechapel under its national health plan. Acme photo 


What American Pharmaceutical Association 


Thinks of Compulsory Health Insurance 


When the American Pharmaceuti- 
cal Association, the American Society 
of Hospital Pharmacists and other 
organizations met at Jacksonville, 
Fla., April 24-28, the issue of com- 
pulsory national health insurance was 
considered and the following state- 
ment of position was released: 

* * * 

The issues involved in determining 
the best means for providing adequate 
medical care to all segments of the 
population are sufficiently urgent as 
to require all medical care professions 
to make their position clear. The 
American Pharmaceutical Association 
does so herewith. 

It is recognized that public interest 
in this subject is becoming more in- 
tensified day by day. Much informa- 
tion, both true and false, is being 
publicly disseminated with the result 
that there is need for clarifying the 
issues in so far as this is possible. 

Not only should the issues be 
clarified but they should be ration- 
alized in terms of traditional Ameri- 
can principles. Compulsory national 
health insurance should be examined 
in the light of what compulsion in 
this field has accomplished abroad 


and also in the light of the changes 
which it might conceivably bring 
about in our democratic principles. 

If, as it is so strongly contended 
by some, compulsory national health 
insurance would bring about the so- 
cialization of medicine, it would seem 
totally unsuited for solving our prob- 
lems of medical care. 

Once this socialization program is 
adopted and enacted into law it might 
well be the opening wedge for related 
movements which might seek the so- 
cialization of broad areas of industrial 
and professional activity. 

Ours is not a socialistic country and 
there would seem little justification 
for resorting to untried socialistic ex- 
periments for meeting health needs 
of our people. 

There is, of course, no proof that 
such would be the consequence of 
compulsory national health insurance. 
On the other hand it should be pointed 
out that this means for providing 
medical care has been largely con- 
fined to socialistic countries where it 
gave rise to or became a part of broad 
socialistic movements. 

It must be admitted, too, that there 
are basic defects in the prevailing 


system of medical care. There are 
certain segments of the population 
and certain sections of the country for 
which adequate medical care is not 
available. This deplorable fact is due 
in large degree to a low economic 
status and to conditions which are not 
conducive to good medical care. 

There are, perhaps, millions of our 
people who cannot, of their own re- 
sources, provide for themselves any- 
thing approaching adequate medical 
care. There are some parts of the 
country which are so devoid of satis- 
factory hospital and clinical facilities 
as to be highly unattractive to medi- 
cal men who are accustomed to rely- 
ing upon scientific diagnostic lab- 
oratories such as the modern hos- 
pital provides. 

Obviously these two situations, not 
to mention others, constitute a chal- 
lenge which must be met. Such con- 
ditions are utterly inconsistent with 
enlightened concepts of social and 
professional responsibility. These de- 
fects must be corrected as a matter of 
common justice and common decency. 
The question is as to the best method 
to pursue. 

The American Pharmaceutical As- 
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Zephiran contains no mercury or other metal. It is non- 
Se . .’ . . . . 
irritating to the body tissue, broken or intact. It is less toxic 
than the mercurials. 


The safety of Zephiran assures its usefulness for every 
antiseptic task. So, too, does its bactericidal action which 
rapidly destroys many pathogens. And Zephiran is eco- 
nomical. 


Zephiran, indeed, meets the requirements of a useful 
antiseptic. 


In your office or hospital, SPECIFY 


ZEPHIRAN CHLORIDE 


EFFECTIVE, SAFE, ECONOMICAL ANTISEPTIC 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride (refined). 


NEW YORK 13, N.Y. e WINDSOR, ONTARIO 
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sociation is of the opinion that com- 
petent surveys should be made of 
medical care conditions in each state 
and a workable program devised on 
the basis of the factual need. Such a 
survey would seem to be necessary as 
obviously conditions vary from state 
to state and between sections of the 
same state. 


Until the facts are established it 
would seem foolhardy to adopt a 
national health care program based 
upon sheer generalities when specific 
programs suited to specific needs are 
so urgently required. 

The American Pharmaceutical As- 
sociation is opposed to compulsory 
national health insurance on several 
grounds: 

Among these are its dubious value 
when seen against the background of 
American democratic processes; the 
apprenhension that it would lower 
standards of medical care and prob- 
ably make it still more difficult to 
obtain; the fear that it would impair 
medical education and stifle medical 
research; a conviction that it would 
politicalize medical services thus de- 
moralizing the field; a certainty that 
the costs would be fantastically high, 
with no one knowing what might be 
the ultimate tax burden upon the 
public. 


The American Pharmaceutical As- 
asocition is also of the opinion that 
compulsory national health insur- 
ance, while applicable at the outset to 
the medical profession only, would in 
due course socialize or nationalize 
pharmacy, the drug industry and all 
cognate branches of medical care. 
The costs of all phases of medical 
care would, in time, have to conform 
to the financial exigencies of the in- 
surance program. Certain restrictions, 
many of them undesirable, would in- 
evitably be placed upon the scope and 
nature of medical services if the costs 
were not to rise to confiscatory levels. 

The American Pharmaceutical As- 
sociation holds to the conviction that 
voluntary health insurance programs 
should be encouraged by the federal 
government and the public and should 
be expanded and amplified as rapidly 
as possible. These voluntary pro- 
grams should be examined to deter- 
mine their flexibility and also to as- 
certain how fully they do, or can meet 
the overall health needs of the in- 
sured. 

If these voluntary plans do not sup- 
ply adequate coverage at a cost with- 
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in the reach of those most in need of 
it, they should be revised so as to 
provide this coverage at this cost. 
Partial coverage at high cost cannot 
meet the requirements for adequate 
medical care. This phase of the sub- 
ject should be inquired into prompt- 
ly and proper steps taken to correct 
whatever defects may be found. 

The American Pharmaceutical As- 
sociation is also of the opinion that 
once health conditions and medical 
facilities in each state have been com- 
petently surveyed and evaluated medi- 
cal care programs should be devised 
to meet the needs specifically shown. 

It may well be that governmental 
participation would be required to 
provide hospital and diagnostic facili- 
ties and to aid in securing physicians 
and other health care professions to 
participate in those areas now so much 
in lack of them. 

The nature of this participation 
should be carefully studied so as to 
assure its being consistent with sound 
medical administration. 

It may be, too, that surveys are 
required to ascertain the number of 
medically indigent in all portions of 
the United States. Once the facts are 
in hand, some plan should be worked 
out with governmental support and 
cooperation for providing the medi- 
cally indigent with adequate medi- 
cal care. 


This should be done not on a 
charitable basis, but as a matter of 
right. This country should be intelli- 
gent enough and resourceful enough 
to see to it that adequate medical 
care is denied none. 





Don E. Francke, chief pharmacist 
of the University of Michigan Hospi- 
tal and editor of the Bulletin of the 
American Society of Hospital Phar- 





macists, who has been awarded the 
1948 J. Leon Lascoff Memorial Award 
for his contributions to professional 
pharmacy. The award especially rec- 
ognized Mr. Francke’s work in estab- 
lishing and preparing the University 
of Michigan Hospital Formulary. The 
presentation was made at Jacksonville, 
Fla., April 25, 1949. 

Dr. Robertson Pratt, associate pro- 
fessor of pharmacognosy and plant 
physiology at the University of Cali- 
fornia College of Pharmacy, was 
awarded the Ebert prize April 28, 1949 
at the annual meeting of the American 


- Pharmaceutical Association at Jack- 


sonville, Fla. The Award Committee 
cited Dr. Pratt’s work on chemicals 
that may be added to penicillin in trace 
amounts to increase its effectiveness. 
Dr. Pratt’s associates, Jean Dufrenoy, 
P. P. T. Sah and Louis A. Strait, re- 
ceived special certificates. 

Dr. Glenn L. Jenkins, dean of the 
college of pharmacy at Purdue Uni- 
versity, was installed on April 29, 1949 
as president of the American Pharma- 
ceutical Association at Jacksonville, 
Fla. He succeeds Ernest Little, pro- 
fessor at Rutgers University, Newark, 
N. J 


Other A.Ph.A. officers are: 

Honorary President—Robert C. Wil- 
son, dean emeritus, College of Phar- 
macy, University of Georgia, Athens, 
Ga. 

First Vice President—Harold C. 
Kinner, secretary of the District of 
Columbia Board of Pharmacy, Wash- 
ington, 2c. * 

Second Vice President—Leib L. 
Riggs, retailer, Portland, Ore. 

Secretary—Robert P. Fischelis, sec- 
retary, A.Ph.A., Washington, D. C. 

Treasurer—Hugo H. Schaefer, dean 
of Brooklyn College of Pharmacy, 
Brooklyn, N. Y. 

B. V. Christensen, dean of the Col- 
lege of Pharmacy, Ohio State Univer- 
sity, Columbus, O., was elected presi- 
dent of the American Association of 
Colleges of Pharmacy at Jacksonville, 
April 26, 1949. Other officers are: 

President-elect— Hugo Schaefer, 
dean, Brooklyn College of Pharmacy, 
Brooklyn, N. Y. 

Vice president—Tom Rowe, dean, 
Rutgers University New Jersey Col- 
lege of Pharmacy, Newark, N. J. 

Chairman, Executive Committee—J. 
B. Burt, dean, College of Pharmacy, 
University of Nebraska. 

Secretary-Treasurer—Louis C. Zopf, 
University of Iowa College of Phar- 
macy, Iowa City, Ia. 


Cornell Announces 
Hotel Summer School 

The Cornell University Summer 
School of Hotel Administration will 
run this year from June 27 to August 
13. Students may come for a week or 
more at a time and may register any 
Monday. 
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your physicians can vary the action 
to suit the need with these 


outstanding repository penicillins ... 











Lo oy? 66 
C.F lo-Gillin 9 
_ : . The original 96-hour 
repository penicillin 

formulation; one injection every other day will usually maintain a 

= continuous therapeutic blood concentration with a generous 

+f margin of safety. Procaine Penicillin G, 300,000 u./cc., in Oil with 
Aluminum Monostearate. Vials, 10 cc.; Cartridges, 1 cc. 








The prolonged repository effect 
of FLO-CILLIN “‘96,”* with a 
soluble penicillin “booster” for prompt and profound initial effect. 
Procaine Penicillin G, 300,000 u./cc., and Potassium Penicillin G, 
100,000 u./cc.; in Oil with Aluminum Monostearate. Vials, 10 cc.; 
Cartridges, 1 cc. 










Penicillin for injection 
in an aqueous 

vehicle at 24-hour intervals, with a rapid peak penicillin blood level 
to overwhelm infection at the outset. Procaine Penicillin G, 

300,000 u./cc., and Potassium Penicillin G, 100,000 u./cc., for 
suspension/solution in aqueous media. Five-dose Vials, 5 cc.; 


Single-dose Vials, 1 cc. 
Each of these original Bristol formulations > 
serves a separate and specific purpose. Be sure to stock all 


*Bristol Laboratories’ Trademarks 





BRANCH WAREHOUSES AND ORDER DEPOTS — 


° 
25 West 15th St., New York 11,N.Y. 549-559 East Illinois St., Chicago 11, Ill. Bristol 
66 Mangum St., N. W., Atlanta 3,Ga. 625 Folsom St., San Francisco 7, Calif. LABORATORIES INC. 
SYRACUSE, NEW YORK 
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sociation is of the opinion that com- 
petent surveys should be made of 
medical care conditions in each state 
and a workable program devised on 
the basis of the factual need. Such a 
survey would seem to be necessary as 
obviously conditions vary from state 
to state and between sections of the 
same state. 

Until the facts are established it 
would seem foolhardy to adopt a 
national health care program based 
upon sheer generalities when specific 
programs suited to specific needs are 
so urgently required. 

The American Pharmaceutical As- 
sociation is opposed to compulsory 
national health insurance on several 
grounds: 

Among these are its dubious value 
when seen against the background of 
American democratic processes; the 
apprenhension that it would lower 
standards of medical care and prob- 
ably make it still more difficult to 
obtain; the fear that it would impair 
medical education and stifle medical 
research; a conviction that it would 
politicalize medical services thus de- 
moralizing the field; a certainty that 
the costs would be fantastically high, 
with no one knowing what might be 
the ultimate tax burden upon the 
public. 


The American Pharmaceutical As- 
asocition is also of the opinion that 
compulsory national health insur- 
ance, while applicable at the outset to 
the medical profession only, would in 
due course socialize or nationalize 
pharmacy, the drug industry and all 
cognate branches of medical care. 
The costs of all phases of medical 
care would, in time, have to conform 
to the financial exigencies of the in- 
surance program. Certain restrictions, 
many of them undesirable, would in- 
evitably be placed upon the scope and 
nature of medical services if the costs 
were not to rise to confiscatory levels. 

The American Pharmaceutical As- 
sociation holds to the conviction that 
voluntary health insurance programs 
should be encouraged by the federal 
government and the public and should 
be expanded and amplified as rapidly 
as possible. These voluntary pro- 
grams should be examined to deter- 
mine their flexibility and also to as- 
certain how fully they do, or can meet 
the overall health needs of the in- 
sured. 

If these voluntary plans do not sup- 
ply adequate coverage at a cost with- 
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in the reach of those most in need of 
it, they should be revised so as to 
provide this coverage at this cost. 
Partial coverage at high cost cannot 
meet the requirements for adequate 
medical care. This phase of the sub- 
ject should be inquired into prompt- 
ly and proper steps taken to correct 
whatever defects may be found. 

The American Pharmaceutical As- 
sociation is also of the opinion that 
once health conditions and medical 
facilities in each state have been com- 
petently surveyed and evaluated medi- 
cal care programs should be devised 
to meet the needs specifically shown. 

It may well be that governmental 
participation would be required to 
provide hospital and diagnostic facili- 
ties and to aid in securing physicians 
and other health care professions to 
participate in those areas now so much 
in lack of them. 

The nature of this participation 
should be carefully studied so as to 
assure its being consistent with sound 
medical administration. 

It may be, too, that surveys are 
required to ascertain the number of 
medically indigent in all portions of 
the United States. Once the facts are 
in hand, some plan should be worked 
out with governmental support and 
cooperation for providing the medi- 
cally indigent with adequate medi- 
cal care. 

This should be done not on a 
charitable basis, but as a matter of 
right. This country should be intelli- 
gent enough and resourceful enough 
to see to it that adequate medical 
care is denied none. 





Don E. Francke, chief pharmacist 
of the University of Michigan Hospi- 
tal and editor of the Bulletin of the 
American Society of Hospital Phar- 





macists, who has been awarded the 
1948 J. Leon Lascoff Memorial Award 
for his contributions to professional 
pharmacy. The award especially rec- 
ognized Mr. Francke’s work in estab- 
lishing and preparing the University 
of Michigan Hospital Formulary. The 
presentation was made at Jacksonville, 
Fla., April 25, 1949. 

Dr. Robertson Pratt, associate pro- 
fessor of pharmacognosy and plant 
physiology at the University of Cali- 
fornia College of Pharmacy, was 
awarded the Ebert prize April 28, 1949 


at the annual meeting of the American 


- Pharmaceutical Association at Jack- 


sonville, Fla. The Award Committee 
cited Dr. Pratt’s work on chemicals 
that may be added to penicillin in trace 
amounts to increase its effectiveness. 
Dr. Pratt’s associates, Jean Dufrenoy, 
P. P. T. Sah and Louis A. Strait, re- 
ceived special certificates. 

Dr. Glenn L. Jenkins, dean of the 
college of pharmacy at Purdue Uni- 
versity, was installed on April 29, 1949 
as president of the American Pharma- 
ceutical Association at Jacksonville, 
Fla. He succeeds Ernest Little, pro- 
fessor at Rutgers University, Newark, 


N. J. 


Other A.Ph.A. officers are: 


Honorary President—Robert C. Wil- 
son, dean emeritus, College of Phar- 
macy, University of Georgia, Athens, 
Ga. 

First Vice President—Harold C. 
Kinner, secretary of the District of 
Columbia Board of Pharmacy, Wash- 
ington, D.C. ° 

Second Vice President—Leib L. 
Riggs, retailer, Portland, Ore. 

Secretary—Robert P. Fischelis, sec- 
retary, A.Ph.A., Washington, D. C. 

Treasurer—Hugo H. Schaefer, dean 
of Brooklyn College of Pharmacy, 
Brooklyn, N. Y. 

B. V. Christensen, dean of the Col- 
lege of Pharmacy, Ohio State Univer- 
sity, Columbus, O., was elected presi- 
dent of the American Association of 
Colleges of Pharmacy at Jacksonville, 
April 26, 1949. Other officers are: 

President-elect—Hugo Schaefer, 
dean, Brooklyn College of Pharmacy, 
Brooklyn, N. Y. 

Vice president—Tom Rowe, dean, 
Rutgers University New Jersey Col- 
lege of Pharmacy, Newark, N. J. 

Chairman, Executive Committee—J. 
B. Burt, dean, College of Pharmacy, 
University of Nebraska. 

Secretary-Treasurer—Louis C. Zopf, 
University of Iowa College of Phar- 
macy, Iowa City, Ia. 


Cornell Announces 
Hotel Summer School 

The Cornell University Summer 
School of Hotel Administration will 
run this year from June 27 to August 
13. Students may come for a week or 
more at a time and may register any 
Monday. 
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your physicians can vary the action 
to suit the need with these 


outstanding repository penicillins .. . 














LE segue 6 99% 
CF lo-Cillin 96° 
. . . The original 96-hour 
repository penicillin 
formulation; one injection every other day will usually maintain a 

= continuous therapeutic blood concentration with a generous 

+f margin of safety. Procaine Penicillin G, 300,000 u./cc., in Oil with 

Aluminum Monostearate. Vials, 10 cc.; Cartridges, 1 cc. 








The prolonged repository effect 
of FLO-CILLIN “96,”* with a 
soluble penicillin ‘“‘booster” for prompt and profound initial effect. 
Procaine Penicillin G, 300,000 u./cc., and Potassium Penicillin G, 
100,000 u./cc.; in Oil with Aluminum Monostearate. Vials, 10 cc.; 
Cartridges, 1 ce. 









Penicillin for injection 
in an aqueous 

vehicle at 24-hour intervals, with a rapid peak penicillin blood level 
to overwhelm infection at the outset. Procaine Penicillin G, 

300,000 u./cc., and Potassium Penicillin G, 100,000 u./cc., for 
suspension/solution in aqueous media. Five-dose Vials, 5 cc.; 
Single-dose Vials, 1 cc. 


Each of these original Bristol formulations 
serves a separate and specific purpose. Be sure to stock all 


*Bristol Laboratories’ Trademarks 






BRANCH WAREHOUSES AND ORDER DEPOTS 


25 West 15th St., New York 11,N.Y. 549-559 East Illinois St., Chicago 11, Ill. 
66 Mangum St., N. W., Atlanta 3,Ga. | 625 Folsom St., San Francisco 7, Calif. 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 
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At the conclusion of the Southeastern Society of Hospital Pharmacists meeting recently 
in Biloxi, Mississippi, many of the officers and members lingered awhile to continue 
discussion. The photographer caught this group which in:ludes national and regional 
officers as well as past officers and members. Seated front row, left to right are Herbert 
L. Flack, new president of the American Society of Hospital Pharmacists; Joe Vance, 
president-elect of the Southeastern; Johnnie Crotwell, secretary-treasurer; Albert P. 
Lauve, president of the Southeastern; Lillian Price, vice-president; and W. Paul Briggs, 
vice-president, American Society of Hospital Pharmacists 


Now It’s the Southeastern 
Society of Hospital Pharmacists 


HE fast-growing Southeastern 

Hospital Pharmacists’ Associa- 
tion held its annual meeting in Biloxi, 
Miss., April 28 and 29. With Presi- 
dent Herbert Flack and Vice-Presi- 
dent W. Paul Briggs of the American 
Society of Hospital Pharmacists at- 
tending, the Southeastern member- 
ship committee announced the addi- 
tion of 31 new members to the roll, 
bringing the membership to just 
under 100. Lillian Price, Atlanta, 
made the report, as chairman. 

Newly-elected officers for the new- 
ly-named association were Albert P. 
Lauve, New Orleans, president; Joe 
Vance, Birmingham, president-elect; 
Lillian Price, vice-president; and 
Johnnie Crotwell, secretary-treasurer. 
The new constitution and by-laws 
called for such changes as mailed 
balloting for the election of officers 
and for the new name to be “South- 
eastern Society of Hospital Pharma- 
cists.” 

Highlighting the program were 
papers of Commander W. Paul 
Briggs, MSC, USN, who spoke on 
the pharmaceutical survey; and Hans 
S. Hansen, administrator, Grant Hos- 
pital, Chicago, doing a paper on the 
Philosophy of the Hospital Pharma- 
cist. These two papers furnished ma- 
terial for lively discussions between 
the speakers and the attending mem- 
bers. Mr. Hansen, himself a pharma- 
cist, was called to explain the phil- 
osophy behind the recent proposals of 
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the much-discussed pharmaceutical 
survey. ; 

As a committee member of the 
pharmaceutical survey. Commander 
Briggs interpreted several of the rec- 
ommendations which have come to 
be controversial. In substance, Com- 
mander Briggs stated that it was not 
the intent of the survey to eliminate 
the standard four-year course for 
practicing retail pharmacists at this 
time. ; 

“Education must be a continuous 
process,” said the former pharmacy 
dean who now heads naval pharmacy. 
He further pointed out that the five 
and six year courses suggested by the 
survey would in no way conflict with 
the now accepted doctor of philosophy 
in pharmacy. With Mr. Hansen 
Commander Briggs urged that the 
profession of pharmacy needs some 
further and additional education in 
order to keep pace with the. strides 
being made in the pharmaceutical 
profession today. 

The paper of W. D. Upchurch, 
chief pharmacist, Methodist Hospi- 
tal, Memphis, provoked interesting 
discussion. Mr. Upchurch described 
the operation of a retail pharmacy 
and hospital pharmacy combined. 
Such an operation may be said to be 
unique in the South. During the dis- 
cussion, Mr. Upchurch explained the 
ethical manner in which he dealt 
with fair-traded items and with cer- 
tain manufacturers’ items which were 





made particularly for hospital con- 
sumption. The speaker stoutly main- 
tained that the friendship and co- 
operation of the pharmacists engaged 
in retail pharmacy in his area was 
held and cherished. 

In other papers on the program, 
Mary Wernersbach, Jackson Memori- 
al Hospital, Miami, discussed the 
planning of a new pharmacy; Troy 
Carter, Veterans Hospital, New Or- 
leans, and Hy Africk, Oak Ridge 
Hospital, Oak Ridge, Tenn., dis- 
cussed some economic problems in 
the pharmacy; Gene Brown, Howard 
College, Birmingham, talked on the 
importance of pharmacology in hos- 
pital pharmacy. Mr. Brown is pro- 
fessor of pharmaceutical chemistry 
at the Birmingham Pharmacy Col- 
lege. Frances Pizzalato, Tuoro In- 
firmary, New Orleans, discussed the 
role of the pharmacy in the out-pa- 
tient department. 

President Herbert Flack, on tour 
of hospital pharmacies in the south- 
east, congratulated the southeastern 
group on its enthusiasm and activity; 
he asked their continued cooperation 
with the American Society of Hospi- 
tal Pharmacists. In his report to the 
group, he pointed out some of his 
aims for the coming year. 

It was expected that the next an- 
nual meeting would be held either at 
Hollywood, Fla., or Augusta, Ga. 


New Pharmaceuticals 


Several new biologicals and phar- 
maceuticals designed for the use of 
hospital pharmacists are making their 
appearance. The following paragraphs 
list the properties, administration and 
usage of many of these products being 
sponsored by leading pharmaceuti- 
cal manufacturers. 


Bacitracin 


Recent announcement by Commer- 
cial Solvents Corp., pharmaceuticals, 
of the availability of Bacitracin rep- 
resents the culmination of more than 
three years of research by C.S.C. on 
this new antibiotic. According to 
numerous published papers, Bacitra- 
cin exerts a profound antibacterial 
action against many gram-positive 
pathogens including the common 
streptococci and staphylococci. It is 
also destructive for certain gram- 
negative organisms, the spirochete of 
syphillis, and the Endamoeba his- 
tolytica. 
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Nineteen years of clinical experience—reviewed in more than 480 


published reports—show that short-acting Nembutal also answers many 
needs. Listed at right are 44 conditions in which it has been effec- 
tively used. Perhaps they may suggest new ways in which you can use 
the drug. Experience has shown that adjusted doses of short-acting 
Nembutal can achieve any desired degree of cerebral depression, from 
mild sedation to deep hypnosis. Dosage required is only about one-half 
that of many other barbiturates. Small dosage means less drug to be 
inactivated, shorter duration of effect, reduced possibility of “hang- 
over,” wide margin of safety and definite economy to the patient. 
Eleven different Nembutal products are available—all of them in con- 
venient small-dosage forms. Write for the new booklet “44 Clinical 
Uses for Nembutal.” Appotr Lasoratorigs, North Chicago, Illinois. 


In equal oral doses, no 


other barbiturate combines ® 
QUICKER, BRIEFER, MORE 
PROFOUND EFFECT than... 

(PENTOBARBITAL, ABBOTT) 


HAVE YOU TRIED Nembutal Sodium Capsules, Suppositories or Nembutal Elixir for preoperative medication? 
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44 


of Nembutal’s 
Clinical Uses 
sedative 








Cardiovascular 
Hypertension! 
‘onary disease! 
Angina 
Decompensation 
Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause—female, male 


Nausea and Vomiting 

Functional or organic disease (acute 
gastrointestinal and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Disorders 

Cardiospasm? 

Pylorospasm? 

Spasm of biliary tract? 

Spasm of colon 

Peptic ulcer? 

Colitis? 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, ete.3+! 


Irritability Associated 
With Infections‘ 


Restlessness and Irritability 
With Pain‘* 


Central Nervous System 
Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Mania 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 
Eclampsia 

Status epilepticus 
Anesthesia 


hypnotic 





induction of Sleep 
obstetrical 





Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia‘ 


surgical 





Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


pediatric 





Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral fivids 

dD. etl to + +? +4 
procedures 

Minor surgery 

Preoperative Sedation 

Nembutal alone or 

1Glucophylline® and Nembutol, 

2Nembutal and Belladonna, 

3Ephedrine and Nembutal, 

4Nembudeine®, 

5Nembutal and Aspirin, 

Swith scopolamine or pther drugs. 
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Bacitracin is administered topical- 
ly. It is injected by local infiltration 
into the base of pyogenic lesions; it 
may be used for irrigation of infected 
wounds and it is applied in ointment 
form for the treatment of many infec- 
tious conditions of the skin and of ex- 
ternal ocular infections. An outstand- 
ing advantage of this product is its 
low index of allergenicity on topical 
application. 
Globulin 

Antihemophilic Globulin, newest 
addition to the human blood fraction 
products manufactured by Cutter 
Laboratories, Berkeley, Calif., now is 
ready for distribution. Specific for the 
treatment of hemorrhagic crisis in 
proved hemophiliacs, Antihemophilic 
Globulin usually reduced blood clot- 
ting limits within 30 minutes follow- 
ing intravenous injection. The amount 
of globulin required is determined by 
variants in the response of fe pa- 
tient. The maximum effect lasts for 
about 12 to 24 hours, bringing the 
clotting time of hemophiliacs within 
the normal range. If coagulation time 
increases after 24 hours, additional 
dosage may be indicated. 


Testosterone 

Testosterone, Abbott, a synthetic 
crystalline preparation of male sex 
hormone, has been released. Avail- 
able in three forms, Testosterone Aqu- 
eous. Suspension is a suspension of 
crystalline testosterone in an aqueous 
medium for intramuscular adminis- 
tration. It affords advantages in han- 
dling, withdrawal from ampoule, in- 
jection, cleaning of instruments and 
avoidance of side-effects resulting 
from use of oil menstrum. Testoster- 
one Proprionate in Oil, a solution of 
testosterone proprionate in peanut oil 
for intramuscular administration. 
Methyl Testosterone Tablets, con- 
taining synthetic crystalline methyl 
testosterone for oral administration. 
Choline 

Abbott Laboratories also has an- 
nounced the release of Choline Di- 
hydrogen Citrate Tablets. Each 
tablet contains 0.65 Gm. of choline 
dihydrogen citrate. Choline is a com- 
pound of lecithin, a phospholipid 
which is a natural constituent of all 
tissues. It is believed that a defici- 
ency of phospholipid in the liver may 
bring about the deposition of neutral 





fat in that organ, a condition which 
accompanies many forms of injury to 
the liver and one that should be re- 
versed promptly to secure the best 
therapeutic results. 

Choline Dihydrogen Citrate Tab- 
lets are offered for experimental use 
in the treatment of liver diseases, par- 
ticularly cirrhosis. A number of au- 
thorities suggest that choline be ad- 
ministered in conjunction with a high 
protein, high carbohydrate, low fat 
diet, and with full doses of injectable 
liver extract and vitamin B complex. 
Cremothalidine 

National release of Cremothalidine, 
a suspension of Sulfathalidine, widely 
used sulfa drug for intestinal infec- 
tions, has been announced by Sharpe 
& Dohme, Inc., Philadelphia. A new 
dosage form of Sulfathalidine, Cre- 
mothaldine contains the sulfonamide 
in a palatable, pleasantly flavored 
suspension that is equally acceptable 
to child or adult patient. Sulfathali- 
dine, the active ingredient in the new 
product, has been reduced to a fine 
state of subdivision, thereby insuring 
maximal contact with the intestinal 
mucosa. 
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Scabies, until recently regarded as a disease of poverty 
or uncleanliness, today is known to be found in all 
walks of life. This highly. contagious parasitic infesta- 
tion not infrequently escapes detection, hence the possi- 
bility of its presence must always be kept foremost in 
mind when a red, punctate, inflamed pruritic eruption 
presents itself. 

In the eradication of scabies Kwell Ointment, con- 
taining 0.5% gamma benzene hexachloride in a vanish- 
ing cream base, represents a significant advance in 
therapy. A single course of treatment consisting of one 
or two applications effects a cure in more than 90% of 
patients. Its action is prompt, positive, and is not 
burdened by secondary dermatitis or relapse. 

Kwell Ointment is available on prescription in 2 oz. 
and 1 lb. jars at all pharmacies. 


CSC FhuamacaliWs 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42nd STREET, NEW YORK 17, N. Y. 





KWEL | i 0! NTM ENT : 
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0.5% GAMMA BENZENE HEXACHLORIDE IN A VANISHING CREAM BASE : 











Hospital Accounting and Record Keeping 








What About Hospital Punch Card Accounting? 


HE electric punch card system 

can be adapted to almost any 
size of hospital but it can be used best 
by those with a capacity of 100 beds 
or more. With a minimum of expense 
the system can give an unlimited 
amount of information and is very 
flexible to changing conditions and 
requirements. 

However, only when machines are 
used 75% to 90% or more of the 
time do you get the fullest benefit 
from rental of the equipment. Need- 
less to say it is not difficult to find 
work to keep them at this capacity. 
However, one has to be careful in 
thinking that I.B.M. is the answer to 
all accounting machine problems. 
There is danger in putting work on 
I.B.M. that isn’t suited to it, just to 
keep the machines operating. Natu- 
rally there should be a good super- 
visor in charge, with a knowledge of 
the capabilities and functioning of 
the equipment. 

The entire system of “punch card” 
accounting is based on a small 73% 
by 3% inch card in which basic data 
has been punched in the form of rec- 
tangular holes. This rectangular hole 
in the card is the tool in the system 
—the same as the pencil in the hands 
of an accountant. International Busi- 
ness Machines equipment uses rec- 
tangular holes. Remington Rand 
equipment uses round holes. I.B.M. 
equipment is rented. Remington 
Rand equipment may be purchased or 
rented. 

At the University Hospital, Ann 
Arbor, Mich., we have a compara- 
tively large installation although we 
started off very modestly back in 
1938 when several pieces of equip- 
ment were rented for medical statisi- 
cal work. It wasn’t long before the 
business office felt that it too could 
use this equipment profitably and so 
one application after another was put 
on this machinery until today we have 
the following equipment: 





From a paper read before hospital ac- 
countants at the Tri-State Hospital As- 
—.- Palmer House, Chicago, Ill., May 
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By E. C. LAETZ, A. B. 


Assistant Business Manager 
University Hospital 
Ann Arbor, Michigan 


Monthly Rental Charge 


Machines 
2 Alphabetic Key Punches $25 each 
4 Numeric Key Punches $18 each 
1 Numeric Verifier $13 each 
1 Interpreter $75 each 
1 Reproducer $110 each 
1 Collator $80 each 
3 Sorters 

one total counter $40 each 


two individual poster counter $50 each 
2 Tabulators (with 
automatic carriage) $395 each 


It should be added that these rent- 
al rates are for individual machines 
with their accessories as we have them 
in our installation. Prices vary with 
accessories as they do with automo- 
biles. 

Here are the accounting operations 
for which we employ this machinery: 

1. Payroll. We have two types of 
payroll. One is the monthly payroll, 
paid once a month, and the other is 
a semi-monthly payroll which is paid 
twice a month. We have approxi- 
mately 1600 employes. 

A. Monthly Employes. At the time 
of hire a tabulating card is punched 
from the employment blank which 
shows employe’s name, rate, depart- 
ment, class, maintenance and with- 
holding tax code, which is filed into 
a master deck from which the pay- 
roll checks are run. 

At the end of the month the time 
sheets which are run from these mas- 
ter cards are picked up from the vari- 
ous departments and new time sheets 
passed out. The payroll department 
checks each time sheet for vacation, 
sick time, no pay time, etc., and 
manually posts this information to 
the individual’s vacation and sick 
time card. If there is any change in 
the individual salary because of no 
paytime this employe’s master card 
is corrected accordingly. The cards 
are now ready for the payroll run. 
It takes approximately two days to 
prepare and run this payroll. We 
have approximately 900 employes on 


the monthly payroll. 

B. Semi-Monthly Employes. On 
the semi-monthly or hourly payroll 
a time:card is prepared for each em- 
ploye each day of the week since the 
same cards are used for our cost 
studies. Incidentally we prepare these 
time cards several days in advance 
and can do so easily by means of the 
reproducer and the interpreter. There 
are 700 employes on this payroll. 

These time cards are checked by 
Payroll for vacation, and sick time, 
just as the monthly time sheets. The 
card also is checked for signature, 
time and departmental authorization. 
Cards are then checked to see if the 
employe has worked in the depart- 
ment that has been punched in time 
card. Any differences are pulled and 
corrected. Cards that have been 
checked for all of the above things 
are then filed by quarter hours to be 
extended for hours worked and 
amount. 

At the end of the payroll period 
the extended cards are ready for the 
payroll run which takes somewhat 
longer than the time taken to run the 
monthly salary cards due to the fact 
that gross earnings vary on the hour- 
ly payroll. Also the pension and with- 
holding tax deductions must be cal- 
culated on the gross earnings. 

These check or card summary 
cards, punched in the process of pre- 
paring salary checks, are now used 
for salary expense distribution, first 
for our financial reports and second 
for our cost accounting. It is possible 
to make as many different reports 
from these cards as there is informa- 
tion on the punched card. 

After this distribution has been 
made the check cards are retained by 
employe’s number and are used for 
the quarterly earnings report. 


In summary of the payroll pro- 


cedure let me state that it is advan- 
tageous to run payrolls on tabulating 
equipment if you have the equipment 
on hand for other purposes also, for 
it produces a payroll with all its 
necessary auxiliary data in minimum 
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time but with the tremendous added 
advantage of distribution and dis- 
semination of information in any 
form which your organization should 
require. There are a lot of other types 
of accounting machines that do a fine 
job of payroll accounting but with an 
already established tabulating set-up 
it is advantageous and more profit- 
able to use these facilities. 

2. Expense Distribution. We di- 
vide our expenses into two classes, 
one salary and the other commodity. 

The salary distribution expense is 
made from the summary punch card 
that was used to prepare the checks. 
Of course this distribution is not 
made until the end of the month in 
order that the two semi-monthly and 
monthly checks can be thrown to- 
gether for the month’s distribution. 

It is this distribution and dissemi- 
nation of information that makes 
this equipment unparalleled in the 
accounting field equipment. The fol- 
lowing information and reports are 
made from these cards: 

1. Payroll expense classified. 

2. Payroll expense by department 
and by classification. 

3. Combined payroll and commodi- 
ty expense by department. 

These reports also are prepared 
from these cards: 

1. Cost of vacation relief, by de- 
partment and classification—a very 
valuable asset when preparing the 
annual budget and for the personnel 


office. 


2. Overtime reports, showing rea- 
son for overtime, hours, department 
and classification. 

3. Pension lists, showing name of 
individual and amount contributed. 

4. Blue Cross insurance lists, ward 
and semiprivate, new hires, releases, 
increased premiums, etc. 

5. Credit Union deductions, sav- 
ings bonds, hospital accounts, etc. 

6. Attendance sheets and payroll 
work sheets. 

7. Job—number report, namely, 
report by job numbers and amount. 
8. Payroll vouchers and checks. 

9. W2 withholding tax statements 
and reports. 

If this information were to be had 
manually the cost would be out of 
reach, inaccurate and far too slow for 
the administration to act on it. For 
example, this information is supplied 
the administration no later than the 
third week following the end of the 
month of operation. 

As with salary expense distribu- 
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benefits 


* Simplified procedures eliminate 


administrative problems 
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responsibility 


* Pays direct to the hospital 
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with the impor- 
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effective as a printed message in the 
Latin American hospital journal. 


re ee 
PUBLISHING CO. 


Publishers of AMERICA CLINICA, the inter- 


S570 SEVENTH AVE. 
ee ee Oo a Ge: N. 











Fund Raising 


Counsel 


For a quarter century our cam- 
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tion a similar distribution also is made 
of expenses other than salary. The 
source data for this comes from requi- 
sitions of all sorts—hospital stores, 
food service, laundry, inter-depart- 
mental, etc. Pertinent information is 
punched into these cards which are 
then sorted together at the end of the 
month and the following reports se- 
cured: 

1. Commodity by classification. 

2. Commodity by department and 
classification. 

3. Budgetary analyses of expenses 
by departments, etc. 


3. Revenue Distribution. Reve- 
nue is distributed in a manner similar 
to expenses. Information is punched 
into the card from a charge slip. At 
the end of the month the following 
reports are secured. 

Room Revenue: 

1. Revenue by patient days classi- 
fication and amount. This informa- 
tion is necessary in making financial 
reports to the State and Federal gov- 
ernment. 

2. Room revenue by the various 
floors and classifications. This in- 
formation is very vital in our cost ac- 
counting work. 

3. Patient days by service. 

Other revenue: 

1. Revenue by classification (about 
300-400 classifications). 

2. By classification—in and out. 

3. Operations by service. 

4. Operations, casts, molds, etc., by 
classification. 

5. Operations by doctor—hospital 
or private patients. 

6. Professional services (fee) by 
doctor (card count and amounts). 

4. Accounts Payable. I.B.M. of- 
fers a fine application of accounts 
payable on their equipment but be- 
cause of our particular set-up with 
the university we use only a portion 
of accounts payable on I.B.M. 


5. Census Reporting. Another 
vital function performed by our 
equipment is the matter of census re- 
porting and all the allied information 
connected with patient census. 

Briefly, a card is punched up from 
each admission slip showing the 6 
digit registration number, name of 
patient, classification of patient, date 
admitted, room location, cost of 
room. This card becomes our master 
card from which the following reports 
and distribution is made: 

1. Admission Report. Shows names 
of people admitted by service, classi- 





fication, room location, room rate, 
etc. This information is necessary for 
the poster, the statistician and the 
administration. 

2. Discharge Report. This includes 
discharges, respiration ceased and 
transfers. When patient is discharged 
the discharge date is punched into 
the card and the discharge report 
with room charges is run. This infor- 
mation is used by the Burroughs 
poster as her media for posting. 

3. Daily Census Report, From the 
master deck an alphabetical list of 
all patients in the hospital as of mid- 
night is run, showing the name of the 
patient, registration number, service, 
room location and date to which room 
was last posted. Eighteen of these 
master lists are run each morning 
and distributed to various key spots 
in the hospital. Without this system 
most hospitals have only the ad- 
mitting desk to look for this informa- 
tion. 

4. Ward Census List. These lists, 
including patient’s name, registra- 
tion number, service and room loca- 
tion are sent to each nursing unit 
daily. As changes occur the nurse 
notes admissions, discharges, ‘respira- 
tion ceased, transfer, etc., on this list 
and sends it to the admission office 
as a double check on their informa- 
tion. 

5. Room Revenue Distribution. 
This card which was punched at 
time of admission also becomes the 
card for which distribution of room 
revenue and alllied information is 
prepared. 

6. Medical Statistics. When our 
installation was installed some ten 
years ago it was for the purpose of 
compiling medical information. Only 
a few machines were rented—a 
sorter, printer, key punch and veri- 
fier. As time went on the business of- 
fice commanded more and more ma- 
chine time so that medical statistics 
was shoved into the background. 
Fortunately this function has come 
back into its own and commands an 
important spot in our work. 

Information is punched from coded 
diagnosis cards prepared by the medi- 
cal statistics department from which 
we secure the following information: 

1. General diagnostic and opera- 
tive cross index. 

2. Roentgenology cross index. 

3. Electrocardiographic cross in- 
dex 

4. Neoplasm study. 

5. Miscellaneous statistical re- 
search. 
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7. Statisucal information also is 
compiled from the registration and 
admitting files showing the following 
information which is used for various 
purposes: 

Patients registered and admitted 
are classified according to pay classi- 
fication, county of residence, service, 
race, number of dependents, sex, oc- 
cupation, age and marital status. 

8. Miscellaneous Information. 

1. Data and records for personnel 
office, namely, overtime reports, sta- 
tistical information, such as length 
of hire for rewarding service pins, re- 
tirements, etc. 

2. Community Fund and Red Cross 
solicitation cards. 

3. Compilation of surveys (in and 
out patient surveys recently made at 
the hospital). 

We are considering using I.B.M. 
equipment for accounts receivable 
and inventory control. 

Roughly speaking the tabulating 
budget in our teaching hospital of 
1030 beds runs around $45,000 a 
year including salaries, machine rent- 
al and supplies. The salary ranges of 
the operators areas follows: 


per month 
Key punch trainees ......... $160-190 
Key punch operators ....... 170-205 
Tabulatinia cletle : ..66icccésccce or 170-205 


Intermediate tabulator operator 180-220 
Senior tabulator operator .... 200-240 
I.B.M. chief operator ........ 230-270 
Tabulating supervisor ........ 270-320 


This card supplies cost approxi- 
mately $1.25 per thousand. 


Patient Admitted 


(Continued from page 82) 
corresponding ratios in 1947 were 
26.5 and 73.5 per cent. 

The general hospitals continued to 
offer a tremendous volume of hospi- 
tal service, as evidenced by the report 
of 15,160,062 admissions in 1948, or 
92 per cent of all patients admitted. 

The mental hospitals with a total 
of 691,499 beds had 305,000 admis- 
sions, or 1.8 per cent of all patients 
admitted in 1948. In comparison with 
last year there was an increase of 13,- 
046 admissions with gains recorded 
both in the government and non- 


government groups, although fewer 


psychiatric patients were admitted in 
the federal and municipal classifica- 
tions and in the hospitals operating 
under individual and partnership con- 
trol. 

An increase in tuberculosis hos- 
pitalization is apparent from the re- 





port of a total of 105,588 admissions 
in the tuberculosis sanitoriums as com- 
pared with 99,090 in 1947. 

The enormous volume of service 
rendered by hospitals in the United 
States is likewise reflected in the daily 
patient load, which averaged 1,217,- 
154 in 1948 exclusive of newborn 
babies. Compared with 1947, the 
daily census shows a decrease of 75. 

The occupancy rate for the general 
hospital group to which 92 per cent 
of all patients were admitted decreased 
from 77.1 per cent in 1947 to 75.9 
per cent in 1948. The percentage of 


beds occupied in government hospi- 
tals shows an increase in 1948 for all 
groups except the hospitals operating 
under city control. The percentage of 
of beds occupied in nervous and men- 
tal hospitals increased from 95.7 in 
1947 to 96.1 in 1948, and nervous 
and mental diseases still account for 
more than half of the patients oc- 
cupying hospital beds. Of the average 
census of 1,217,154 patients, 54.6 per 
cent were in hospitals of this type. 
The survey shows an appreciable 
increase in nursing personnel in hos- 
pitals as compared with 1947. 








voluntary hospitals. 
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“....BUT THE GREATEST OF 
THESE IS CHARITY.” 


One measure of a man’s worth is his support of institutions 
which need and deserve his charity. 


No single group of institutions in our nation today is more 
deserving or more needful of generous financial support than our 


Even charity, however, may be misdirected. How many futile 
and questionable causes have flourished in the past while well- 
meaning contributors ignored those institutions which merited 


The appeal to the public for gifts is a complex undertaking 
which requires the guidance of those qualified by experience 
and training to present the appeal in the best light. 


B. H. Lawson Associates’ staff of Campaign Directors are men 
of experience and character who can provide the skilled direction 
your fund-raising campaign needs. 


Consultation concerning your problem and the probability 
of success for your campaign is available without cost. 


Preliminary surveys are undertaken by this firm without fi- 


Send for the free, illustrated brochure, “Fund Raising.” Ad- 


B. H. LAWSON ASSOCIATES, INC. 


307 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 


Officers of the firm will be available for consultation at Booth 
432 at the Catholic Hospital Association convention in St. Louis. 
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Good Hospital Food Service 
Depends on Menu Planning 


UCCESS or failure of hospital food 

service depends on proper menu 
planning, and here is how Doris 
Lockhart, chief dietitian of the Mon- 
treal General Hospital, suggests it 
should be done. It has worked very 
successfully for her, so she should 
know. 

She strongly urges employment of 
standardized quantity recipes; season- 
al lists of menu items; daily operation 
control, and a menu file, and advises 
listing soups, main dishes, vegetables, 
fruits, desserts, garnishes ahd relishes 
available during the various seasons 
to avoid monotonous repetition. 

Menu planning, she says, is one of 
the most powerful tools in adminis- 
trative control. It determines the suc- 
cess or failure of food service because 
it affects overhead costs, raw food 
costs and (in industry) volume of 
sales or total income more than any 
single management problem. 

Work schedules to correlate the 
menu, proper division of work, maxi- 
mum use of both range and oven space 
to balance food costs, equalization of 
the use of equipment between chef 
and baker, study of the time involved 
in the various steps of preparation, 
relations of menu to available quanti- 
ties and types of dishes, glasses, silver 
and other equipment, are all items 
which she stresses must be watched in 
planning food control. 

Bright, airy kitchens, an attractive 
cafeteria, and general efficiency of 
operation are some reasons why the 
staff turnover in the Montreal Gen- 
eral Hospital’s dietary department is 
unusually low, and why a surprising 
number of these who do leave come 
back. 

The Central Division site is no 
beauty spot—on the alley section of 
Dorchester St. East around the cor- 
ner from a small burlesque show. But 
inside it’s pleasant, and not having to 
work in “dungeon kitchens” keeps 
health good and spirits up. Soon the 
hospital will move to a more attractive 
site. 

Kitchens take up an entire top 
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floor, except for a small office. There 
one of the dietary office staff makes 
a daily report on attendance, illness, 
holidays, overtime pay, compensa- 
tion, meal count and payroll. Em- 
ployes go there to report and arrange 
for those things as well as free medi- 
cal and dental care. 

Large and small, the kitchens are 
well lighted. Walls are white tile, and 
good ventilation and high ceilings 
keep kitchens cool. Another feature 
is the capacious balcony where the 
staff can step out for a breath of air 
or lounge after meals. 

The floor below consists entirely of 
dining rooms, except for the office oc- 
cupied by Doris Lockhart, chief 
dietitian and a graduate of Mount Al- 
lison University, Sackville, N. B. She 
came in from an industrial dietetics 
department as an assistant, and quick- 
ly worked her way to the top. She 
now has seven assistants and is train- 
ing six students. Her department 
serves about 3,000 meals a day, to 
420 public and 68 private patients 
when the hospital is full and to 45 
doctors, 55 interns, about 70 graduate 
nurses, 205 students, and about 150 
other staff. 

Purchasing, of course, is a major 
responsibility of this department. Miss 
Lockhart’s office orders all fruits and 
vegetables daily; meat, fish and fowl 
twice a week. All transactions are 
made by requisition in triplicate, and 
all regular orders are completed three 
days beforehand. Each night a check 
is made for extra orders required. 
“There are always extras!” sighs Miss 
Lockhart. 

Now and then there’s a luncheon 
for as many as 200 doctors. That hap- 
pened recently, and the very next day 
there was another for 100. Miss Lock- 





The Department of Food and Dietary 

Service is under the editorial direction 

of J. Marie Melgaard, Director, Diet- 
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of Chicago. 





hart was in Boston both days, but 
everything had been arranged in ad- 
vance and went off smoothly. Lists of 
waitresses with their exact duties are 
made, and everyone knows three days 
ahead just what time to be ready, 
what supplies are needed; and what 
time the meal is to be served. 

There’s a daily inventory of all sup- 
plies in the stores and the butcher 
shop—giving amounts and weights of 
each item—and also of all fruits and 
vegetables. 

The chief dietitian sees this inven- 
tory every afternoon, and knows ex- 
actly what she’s got to work with and 
what supplies are running low. All in- 
coming supplies are recorded in the 
stores as received. 

Waste is something she hates, but 
it’s difficult to eliminate, she says, 
when there may be a variation of 20 
to 40 plates from one day to the next. 
So she has standard plans for using 
various foods, and “we plan to use 
things before they become leftovers.” 
For instance, any pies that may not 
be used by the canteen go to the staff 
as a dessert choice. 

Each day the dietary staff calls 
several firms for quotations on vege- 
tables, and changes from one to 
another if some prices are too high. 
If they’re too high everywhere they 
substitute something more reasonable. 
Meat, fish, and fowl are contracted 
for. 

Each morning some of the students 
go to the stores and check on quanti- 
ties and quality of goods ordered. 
They do this under supervision until 
they become proficient. They cut open 
grapefruit, for instance, and make 
sure they’re not sour. They spot- 
check counts of items to the case, 
check weights to see that the hospi- 
tal is getting what it’s paying for. 
When bills come in, they check them 
against the quoted price to make sure 
there’s no discrepancy. 

This is one of Canada’s 11 dietetic 
training hospitals and these students, 
who are actually dietetic internes, also 
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give general assistance to the staff 
dietitians. They make out menus, 
which are checked and then double- 
checked by the chief dietitian before 
being mimeographed. They are then 
posted in all wards, as well as the 
kitchens, so that everyone can see 
ahead of time what range of choice 
there’ll be for breakfast, lunch or 
dinner. 

There are three kitchens, a bakery, 
several pantries and dumbwaiters to 
the floor below. Here cooking is done 
by gas, electricity and steam. An in- 
teresting contrast in the center of the 
main kitchen is four huge iron ket- 
tles, old-style, though not so very 
ancient, side by side with six modern 
aluminum ones. Miss Lockhart doesn’t 
believe in discarding anything that’s 
still useful, and she finds these iron 
pots fine for boiling whole hams, mak- 
ing large quantities of soup, and other 
purposes. Chef is Konrad Marte, who 
has been there for over 20 years. 

There are two diet kitchens, one for 
groups of special-diet patients, the 
other for private patients. In the for- 
mer, there is an up-to-date blackboard 
with names of all patients and their re- 
spective diets. Mimeographed forms 
listing special meals are used by both 
kitchens. There are special food car- 
riers. They were specially made be- 
cause the old-fashioned wooden trays 
fell off and broke too often. There 
are inexpensive galvanized-iron hot- 
plate containers, made in the hospital’s 
own workshop, set five on the top and 
five on the bottom of rubber-tired 
wagons. 

The Montreal General makes every 
effort to provide ward patients with 
piping hot food served at their bed- 


sides. Brought in the electrically 
heated food conveyors, it is there for 
each patient to see before he is served. 
This makes adjustments to particular 
tastes quite easy which results in more 
satisfied patients and far less waste. 


Planned Diet Manual 


Because of the special interest 
shown here in feeding ward patients, 
Miss Edith MacDonald, staff dieti- 
tian, spent last year studying prob- 
lems of feeding ward patients. As a 
result the Montreal General Hospital 
issued a diet manual dealing with 
routine and special diets and the 
serving of them. This is now being 
revised and added to, and next spring 
it will be published in final form, 
and will be available to other hospi- 
tals. 

Besides regular meals, the dietary 
department runs a small canteen in 
the out-patient department. This sup- 
plies food to patients waiting between 
clinics, medical and dental students 
taking classes or observing there, and 
staff members who sometimes can’t 
get out for lunch—as well as for those 
who want a cup of coffee. It serves 
soup, tomato juice, sandwiches, pie, 
ice-cream, tea, coffee, milk and malted 
milks, to more than 300 persons a day, 
all on a non-profit basis. 

On the kitchen floor is the em- 
ployes cafeteria, for cooks, bakers, 
maids, and orderlies. It is spacious, 
light and airy, with terrazzo floors, 
plastic tabletops and unbreakable 
green plastic dishes. These have cut 
down the bill for broken dishes, and 
also reduced handling noise. Staff 
members get the same food as the pub- 
lic patients. 
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A No-Calorie Drink For Diabetics 


Flavorsome, sparkling refreshment 
for those hot summer days. Its lack of 
food value makes Cellu Quench a real 
favorite with diabetic patients who 
crave cooling drinks. Available in 5 
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8 Ginger, Cola, and Wild Cherry. 
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MPLOYE training is a form of 

instruction and is never com- 
plete. The essential requirements in 
beginning a new job are: 

1. Cooperation. 

2. Adaptability. 

3. Ability to grasp and utilize new 
ideas. 

4. Ability to drop an old method 
or habit and adopt a new one. 

5. Neatness and cleanliness both in 
person and work. 

6. Pleasantness and utmost courte- 
sy toward everyone. 

The food service manager should 
organize and direct the work and 
workers that both may function for 
maximum service with a minimum of 
waste and friction. The qualities that 
are required in instruction, which are 
simplicity, patience, clarity, and in- 
terest, are necessary to successful su- 
pervisor and employe relationships 
and training. 

The proper lines of authority 
should be laid down so there is no 
conflict with other departments, 
standard practices and procedures 
should be established, equipment of 
the proper type should be provided 
for each job, and there should be safe- 
ty rules and regulations to fit each 
type of work. Employe group meet- 
ings should be held so that employes 
may discuss their problems and to de- 
velop new ideas that will increase ef- 
ficiency in their various lines of work. 

Every employe must understand 
the importance of his or her position 
in the operation of an institution, that 
everyone in the hospital is there to 
give the best possible care to the pa- 
tients, and that no task, however 
menial it may seem, must not be neg- 
lected. Impress on every employe 
that “quality” is what counts. Every 
piece of work worth doing is worth 
doing to the best of one’s ability. 

Especially for Food Service 

Employes 
A. Appearance. 

1. Women to have hair neatly 
combed and wear hairnets on duty. 
Wear hairnets nicely arranged—no 
hair done up on pins or curlers or 
hanging down loosely. Men to shave 
every morning and hair to be trimmed 
often. 

(Continued on page 106) 
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Ac’cent is derived from vegetable protein—pure, whole- 
some, natural. Yet when added to practically any food, 
it behaves almost “‘magically”’ to bring out natural, fine, 
full flavor for more enjoyment in eating. 

And Ac’cent works a special sort of “‘magic” that 
interests hospital people particularly. It is surprisingly 
effective in sustaining flavors through the long period 
between preparation and serving, and coaxes people to 
eat. You can quickly see for yourself how a bit of 
Ac’cent combats flavor-loss so very well. Try it soon. 

Maybe your chef knows about it. Ac’cent has earned 
a fine reputation with chefs, food processors, stewards 
and many dietitians. 


Amino Products Division, Dept. HM-6 
International Minerals & Chemical Corp. 
General Offices: 20 North Wacker Drive 
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Ac'cent adds no flavor, aroma, or color of its 
own. A natural food-product itself, 
Ac'cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac’cent helps 
further by emphasizing the desirable 
flavors. 


Ac’cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac'cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac'cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 


Ac'cent is easy to control. The amount of 
Ac'cent called for is weighed before ap- 
plication unless only a small amount is 
required. 


Ac'cent presents no storage problem. Ac’ cent 

is physically stable under normal condi- 

tions, is less hygroscopic than salt, is 

packaged in containers that give maxi- 
» mum protection. 


- Not a flavoring! 


t ——— Z, 
SB 
Salernalional 


Y Not a condiment! 
Not an ordinary 


seasoning! 


? af CCM is MONO 


SODIUM GLUTAMATE 


... over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a ‘synthetic’ product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
J which occurs naturally in 
Y all vegetable and animal 
J protein. Ac’cent is whole- 
some and good. 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Fri. 1. Apple Sauce; Hot Baked Halibut-Egg Sauce; Lima Beans; Fresh Split Pea Soup; Sardines on Toast-Cheese 
Cereal; Scrambled Spinach; Citrus Fruit Salad; Glorified Rice Slice; Shoestring Potatoes; Salad Macedoine; 
Eggs; Toast Pudding Fruit Compote 
Sat. 2. Orange; Hot Cereal; Pot Roast of Beef; Paprika Ringed Potatoes; Fruit Juice Cocktail; Chili Cheese Bun; Fritoes; 
Poached Egg; Toast mioed Carrots; Tossed Salad Greens; Fruit Cucumbers-Sour Cr. Dr.; Graham Cracker Roll 
Meringue 
Sun. 3. Fresh Peaches; Hot Broiled Lamb Chop; Whipped Potatoes; a Canadian Bacon; Creamed Potatoes with Chives ; 
Cereal; Bacon Curls; Garden Peas; Vegetable Relish Salad; Choco- Endive-Tomato Salad; Orange Sherbet 
Danish Coffee Twist late Fudge Pudding 
Mon. 4. Fresh Grapes; Cold Country Fried Chicken; Fluffy Rice; Corn on Assorted Cold Cuts; Stuffed Baked Potato; 
Cereal; Ham Steak; Cob; Cranberry-Apple Salad; Tri-Flavor Ice Bing Cherry-Cheese Salad; Iced Apricot Tart 
Cinnamon Bun Cream; Flag Cookies 
Tues. 5. Stewed Raisins; Hot Roast Leg of Veal; Mashed Potatoes; As- Consomme; Fruit Omelet; Cottage Potatoes ; 
Cereal; 3-Minute Egg; paragus Tips; Fig-Orange Salad; Butterscotch Wilted Spinach Salad; Toasted French Bread ; 
Toast Brownies Sugared Berries 
Wed. 6. Apricot Nectar; Hot Swiss Steak; Watercress Potatoes; Creole Ham & Cheese Turnover; Potato Chips; Tomato 
can French Toast- Celery; Corn Relish; Rhubarb Cream Tart Petal Salad; Fruited Gelatin-Wh, Cr. 
yrup 
Thurs. 7. Fresh Berries-Cream; Roast Loin of Pork; Chantilly Potatoes; Vegetable Soup; Jellied Veal Loaf; Potato 
Cold Cereal; Shirred Green Beans; Fiesta Salad; Raspberry Salad; Stuffed Celery; Chocolae Charlotte 
. Egg; Toast Bavarian Cream 
Fri. 8. Grapefruit Sections; Baked Stuffed Bass; Baked Potato; Fr. Fr. Shrimp-Egg Salad; Vegetable Medley; Tomato 
Hot Cereal; Omelet; Egg Plant; Avocado Relish Salad; Fresh Garnish; Jelly Roll 
Raisin Toast Plums 
Sat. 9. Bananas-Cream; Cold Cushion Roast of Lamb; Roast Potato Balls; Hot Tomato Juice; Hamburger-Bun; Lima 
Cereal; Pancakes; Jelly Fried Okra; Fruit Salad; Date Bars Beans; Tossed Green Salad; Watermelon Slice 
Sun. 10. Honey Dew Melon Braised Sirloin Tips-Bordelaise Sauce; Alphabet Soup; Ham-Tomato Sandwich; 
Hot Cereal; Scrambled Whipped Potatoes; Corn on Cob; Vegetable Asparagus-Beet Salad; Refrigerator Cheese 
Eggs ; Orange Coffee Jackstraws-Pickles; Peach Ice Cream Sundae Cake 
e 
Mon. 11. Apple Sauce; Hot Short Ribs of Beef; Golden Brown Potatoes; Savory Veal Roll; Creamed New Potatoes & 
: Cereal; Poached Egg; Pimiento Wax Beans; Lettuce Wedge-Fr. Dr.; Onions; Garden Salad; Fruit Cobbler 
Toast Fresh Apricots 
Tues. 12. Pineapple Juice; Hot Lamb Fillet; Paprika Potatoes; Minted Creole Soup; Denver Sandwich; Lyonnaise 
Cereal; Crisp Bacon; Carrots; Fruit Salad; Crumb Cake Potatoes; Adirondack Salad; Peaches-Custard 
Butterscotch Biscuits Sauce 
Wed. 13. Cantaloupe; Cold French Roast; Potato Cakes; Harvard Beets; Hot Turkey Biscuit Sandwich; Bu. Noodles; 
Cereal; Poached Egg; Pear-Peanut Butter Salad; Tutti Frutti Ice Combination Vegetable Salad; Cherry 
Toast Cream Sundae Meringue Tart 
Thurs. 14. Cinnamon Prunes; Hot Veal Cutlet; Watercress New Potatoes; Grilled Luncheon Meat; Fr. Fr. Potatoes; 
Cereal; Scrambled Frozen Peas; Shredded Lettuce; Fresh Peach Cabbage-Pineapple Slaw; Cheese Apple Crisp 
Eggs; Toast Shortcake 
Fri. 15. Tomato Juice; Hot Perch Fillet-Lemon Butter; Bu. Crumb Corn Chowder; Tuna-Tomato Casserole; Hot 
Cereal; 3-Minute Egg; Potatoes; Spinach a la Swiss; Lettuce-1000 Biscuits-jam; Frozen Fruit Salad; Cream 
: Cinnamon Toast Is. Dr.; Cake Top Lemon Pudding Cheese-Crackers 
Sat. 16. Peaches-Cream; Cold Braised Tongue-Horseradish Sauce; O’Brian Bouillon; Cubed Steak Sandwich; Potato 
Cereal; French Toast- Potatoes; Bu. Peas; Carrot Slaw; Cherry Puff; Vegetable Relish Salad; Chilled Fruit Cup 
Jelly Tapioca Custard 
Sun. 17. Fruit Nectar; Hot Chicken, Southern Style; Mashed Potatoes; Stuffed Deviled Crab; Latticed Potatoes; 
Cereal; Ham & Eggs; Fresh Lima Beans; Grapefruit-Avocado Crispy Relishes-Radishes; Fresh Pears; 
Pecan Coffee Cake Salad; Banana Split : Ginger Snaps | 
Mon. 18. Orange; Hot Cereal; Roast Stuffed Shoulder of Veal; Browned Spaghetti Italienne with Tiny Meat Balls; Cole 
Griddle Cakes-Syrup Potatoes; Green Beans. Gascon; Chiffonade Slaw; Pineapple Ambrosia; Honey Raisin 
Salad; Cornflake Pudding Bars 
Tues. 19. Baked Rhubarb; Hot Spanish Steak; Stuffed Baked Potato; Corn Potato Chowder; Corned Beef Pattie; Corn- 
Cereal; Poached Egg on Cob; Marinated Cucumbers; Fresh Peach bread Sticks; Shredded Lettuce; Watermelon 
Toast Tart Slice 
Wed. 20. Apple Sauce; Cold Beef a la Mode; Whipped Potatoes; Bu. Vegetable Soup; California Fruit Plate with 
Cereal; Crisp Bacon; Celery & Peas; Lettuce-Fr. Dr.; Cherry Upside- Cottage Cheese; Nut Bread Sandwiches; 
Muffins-Preserves Down Cake Assorted Relishes; Lime Sherbet 
Thurs. 21. Blue Plums; Hot Mixed Grill; Potato Cakes; Pimiento Cauli- Beef Pot Pie with Vegetables; Spinach-Apple 
—— Link Sausage; flower; Fruit Slaw; Indian Pudding Salad; Blueberry Tart 
‘oas 
Fri. 22. Grapefruit Half; Hot Planked Salmon; Parslied Bu. Potatoes; Cold Crisp Bacon; Asparagus on Toast-Cheese 
Cereal; Scrambled Tomatoes; Wilted Lettuce; Spiced Cup Cake Sauce; Pickled Beet Salad; Fruit Ice Box 
Eggs; Toast Pudding 
Sat. 23. Pineapple Juice; Cold Liver Bernaise; Maitre d’Hotel Potatoes; French Onion Soup; Chicken Salad; Potato 
Cereal; Shirred Egg; Wax Beans; Mexican Salad; Apple Cheddar Chips; Toasted Rolls; Fresh Fruit Cocktail 
Toast Betty 
Sun. 24. Cantaloupe; Hot Hawaiian Baked Ham; Mashed Potatoes; Veal Paprika with Noodles; Lettuce-Tomato 
Cereal; Crisp Bacon; Zucchini; Pickled Crabapple Salad; Plum Ice Salad; Fresh Apricots; Iced Cocoa 
Pecan Rolls Cream Sundae 
Mon. 25. Fresh Grapes; Hot Minted Roast Leg of Lamb; Potatoes in Cream; Two-Tone Cocktail; Hot Roast Beef Sandwich; 
Cereal; 3-Minute Egg Bu. Peas; Garden Salad; Youngberry Cobbler Stuffed Celery with Relish; Fresh Peaches- 
Cream; Cocoanut Macaroons 
Tues. 26. Pineapple Wedges; Savory Pork Chop with Dressing; New Salisbury Steak; Lyonnaise Potatoes; Lettuce 
Cold Cereal; French Potatoes: Corn on Cob; Waldorf Salad; Wedge-Cucumber Dr.; Chilled Watermelon 
Toast-Honey Washington Pie 
Wed. 27. Stewed Apricots; Hot Braised Veal; Whipped Potatoes; Summer Escalloped Potatoes with Ham; Pickled Beets; 
“ Cereal; Omelet; Toast Squash; Tossed Green Salad; Cottage Pud- Chef’s Salad; Fruit Whip 
ding-Cherry Sauce 
Thurs. 28. Orange Slices; Hot Roast Prime Ribs of Beef au Jus; Browned Barbecued Lamb Pattie; Kidney Bean Salad; 
Cereal; Bacon Curls; Potatoes; Hot Slaw; Assorted Relishes; Strawberry Cream Pie 
Kolaci Sponge Cake a la Mode 
Fri. 29. Red Plums; Cold Shrimp Creole with Rice; Lima Beans; Cream of Spinach Soup; Stuffed Deviled Eggs- 
Cereal; Scrambled Grapefruit-Melon Ball Salad; Orange Cheese Slice; Fr. Fr. Potatoes; Tomato Garnish 
Eggs; Toast Gingerbread Fruited Pineapple Sherbet 
Sat. 30. Bananas-Cream; Cold Smothered Steak; Hash Brown Potatoes; Canadian Bacon; Blackeyed Peas; Fresh 
as 3-Minute Egg; Fried Okra; Citrus Fruit Salad; Mocha Cake Spinach; Cornbread; Apple Sauce 
oast 
Sun. 31. Honey Dew Melon; Mock Chicken Legs; Whipped Potatoes; Chicken Chow Mein with Chinese Noodles; 
Hot Cereal; Link Curried Green Beans; Olives-Radishes; Steamed Rice; Toasted French Bread; Salad 
Romenge: Swedish Chocolate Mint Parfait Greens; Pineapple Tidbits; Caramel Squares 
olis 
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HOSPITAL TABLEWARE 


Designed with the Advice and 
Cooperation of Dietitians, Nurses, 
Doctors, Hospital Administrators 


Proved by year-round use in many of the world’s largest plas- 
tic tableware installations . .. Devine Ware Sets New Stand- 
ards—offers many exclusive advantages for both table and 
tray service as well as storing foods in hospitals, schools and 
public restaurants. 


Yes—tasteless! Totally without odor! 
Yes—withstands boiling heat! Made of heavily reinforced Melmac. 


And here’s a new one. . . positive air circulation, So engineered 
that while it stacks in one-third the ordinary space, patented con- 


tact points provide free air circulation, and negative bacteria count. 


Also, low heat conduction keeps foods warm—or cold—through- 
out the meal . . . minimizes dish clatter . . . washes easily—all 
surfaces dry rapidly without water spots or rings. So light, com- 
pact, quiet and easy to handle—Devine Ware enormously reduces 
the work of handling, kitchen, dining room, and tray service. 


Hospital dietitians are delighted with the beauty, economy, sani- 
tary quality, convenience, durability and exclusive features of 
Devine Ware. It is in regular use at hundreds of hospitals, univer- 
sities, schools, hotels, and government institutions. Continuity of 
supply insured because all Devine Ware items are molded in tre- 
mendous quantities by General Electric for Devine. 


This picture shows the 
Devine Ware Four- 
some Dinner Set—20 
pieces—and the safe- 
shipping, close-fitting 
carton in which it is 
packed. 





WRITE TODAY FOR PRICE LIST AND 
BEAUTIFUL ILLUSTRATED CATALOG 


DEVINE WARE 
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The Devine Ware coffee cup with non-slip top or 





bottom-fitting saucer and stacking cover is a triumph 


of engineering convenience. 


Heavy duty Devine 


Ware comes in 6 Aztec colors and 6 Pastel shades. 


Devine Ware is a com- 
plete line, including 
scores of convenient spe- 
cial shapes, sizes and 
close fitting containers 
like this Foursome Bowl 
Set with Covers—1 pint, 


1 













quart, 2 quarts, 4 quarts. 


Special Tutroductory Offer 


Mail Coupon for Famous Devine Ware ‘‘Foursomes." 
SSS SSSR SSSR CSRS SSeS, 
d 
J 
i 





DEVINE FOODS, INC. 

1500 S. Western Ave., Chicago 8, Ill. 

Gentlemen: Please ship to me immediately the 
following Devine Ware: 

Send Foursome Dining Sets, Pastel Green 

Send. Foursome Dining Sets, Pastel Yellow 





List Price $15 less 25% or $11.25 each Postpaid 


Send Foursome Bowl Sets with Covers, Aztec 
assorted Colors 

List Price $12 less 25% or $9.00 each Postpaid 
ENCLOSED IS CHECK/M.O. for $ 


Name. 











Hospital 
Address. 
City. State. 











Your dealer's name. 








Pioneered and Engineered by Devine 
Molded by GENERAL ELECTRIC for 
DEVINE FOODS, INC., 1500 S. Western Ave., Chicago 


THE ORIGINAL and ONLY COMPLETE LINE of HEAVY-DUTY PLASTIC TABLEWARE... 
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2. Women to wear colored hose— 
seams straight—no runs or holes. Men 
to have hose pulled up and not hang- 
ing down. 

3. Take a bath every day. If neces- 
sary, deodorants should be used. 

4. Have clean, well-manicured fin- 
ger nails. For the women, no bright 
nail polish. 

5. Women, to be moderate in the 
use of cosmetics—no perfume or 
mascara. 

6. Have immaculate uniform, 


aprons, collar and cuffs. Women em- 
ployes to have hems of uniforms at 
least midway between the ankle and 
the knee. Men are not to wear 
“fringed” cuffs on trousers. If arms 
are hairy, wear long sleeves. 

7. Wear sensible and rubber-heeled 
oxfords. If white, keep oxfords white 
and clean. Men’s shoes to be polished. 

8. Be sure to have a clean handker- 
chief. After using handkerchief, ar- 
ranging hair, etc., be sure to wash 
hands. 
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Make your hospital famous for 
APPETIZING BROWN ROASTS and EXTRA 


RICH BROWN DELICIOUS GRAVY! 


it’s EASY—read how! 


“If you want good public 
relations for your hospital, 
serve good food!’’ So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good, use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 

When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
fore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 


Delicious New HOT Rice Cereal 








9. Women not to powder nose or 
primp where people can see. 

10. Do not handle food wearing 
bandages or plaster, or if one has a 
skin eruption. 

11. Come on duty absolutely clean 
and immaculate and looking pleasant. 

12. Do not chew gum on duty. 


B. Personal. 

1. Be on time! 

2. Greet those you serve with a 
smile. 

3. Speak pleasantly, in a low dis- 
tinct voice. 

4. Never lose your temper. 

5. Give the impression of being 
eager to serve. 

6. Be friendly, but not familiar; 
never with patients, guests or other 
employes while on duty. Avoid any 
appearance of listening to a conversa- 
tion. 

7. Work quietly—being noisy is 
only a habit—cultivate quietness, es- 
pecially in scraping and stacking dish- 
es and silver. 

8. Avoid a flurried manner even 
when you work fast. 

9. Be ready to help a fellow worker. 

10. Accept impersonally and profit 
from suggestions made. 

11. Never gripe-—offer only con- 
structive criticism to your fellow 
workers and supervisor. 

12. Don’t forget you are the first 
and last contact with the Patients and 
Staff—they are watching you all the 
time! 


C. Food Service. 

1. Do not wait until serving time 
to check food conveyor or station. 

2. Keep food conveyor or station 
immaculate—no soiled linen or paper, 
crumbs, and scraps lying around. 

3. Serve hot foods hot and cold 
foods chilled. Do not serve any food 
warm if it’s supposed to be hot. 

4. Examine every dish to make sure 
that all are clean. 

5. Do not put fingers on tops of 
glasses or inside of cups and bowls. 

6. Be sure that fork tines are not 
tarnished. 

7. Arrange food on dishes and 
trays attractively. 

8. No one is to be found picking at 
food with fingers. Everyone’s food 
standards should be higher than this. 
Keep all food covered in transit. 

9. Everyone is expected to clean 








| 
' KITCHEN 
| BOUQUET 


USED BY GOOD COOKS AND 
CHEFS FOR OVER 70 YEARS 


Tests* prove that new Cream of Rice gives: 
(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. | 


*Test data available upon professional request. | 







up any working space he or she has 
used; also anything spilled on the 
floor. Keep water and grease spots 
wiped up. 
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or | Citrus fruits and juices help make... 
nM 
invihescent time a happy time! 
an 
nt. 
The appetite appeal of Florida citrus fruits and juices... 
their tangy, refreshing goodness, combined with their remarkable 
ies richness in vitamin C and other essential nutrients *— all constitute i i 
h for the convalescent, to wh Il-balanced a. 
lis- a happy augury for the convalescent, to whom a. well-balanced, Sn thd rithest 
highly nutritious dietary is so important. known sources o/ 
. ° . . r vitamin C —also 
: Tissue health and vigor are benefited by the high vitamin C couaeealiirdies A 
ing content‘ of citrus fruits; and restoration of patient energy B,, and P, and 
J is implemented by the abundance of rich, natural fruit sugars readily assimilable 
“et (so easily assimilated without digestive burden) .? natural fruit sugars, 
an Their marked value in calcium metabolism,’ and their aid together ane oe 
y: th £ infecti di ra 1 hichlicht factors such as iron, 
‘sa- to the management of in ectious conditions,’ highlig calcium, citrates 
their adjuvant role. in quickening convalescence. and citric acid. 
Ang Mildly laxative,? and an effective stimulus 
sh- to appetite too, citrus fruits and juices—fresh, canned, 
concentrated or frozen—can be of inestimable value 
ven in helping to speed the return to health. 
FLORIDA CITRUS COMMISSION 
ker. Lakeland, Florida 
ofit 
on- 
first 
onl Oranges ¢ Grapefrutt « Tangerines 
the 
‘ime 
n. 
tion 
per, 
d. 
cold 
food 
sure 
s of 
wis. 
not 
and 
ig at 
food 
this. 
lean 
the references: 1. Gordon. E: 8: Nutritional and Vitamin Therapy in ~ 3. Rose, M. 8.: Rose's of Nutrition. rev. by MacLeod and 
spots General Practice, Year Book -Pub., 3rd ed., 1947. Taylor, ae New York, ath ed., 1944. 
2. McLester, J. S.: Nutrition and Diet, Saunders, Phila- 4. Sherman, : Chemistry of Food and Nutrition, Macmillan, New 
delphia, 4th ed., 1944. York. Nth oa, 1008 
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10. Take good care of hospital sup- 1. Ability to carry out 
plies and equipment. instructions ...........; 4% 


11. Never waste food. 2. ctr eas tools and 4% 

12. A good food service employe will 3, Interest ................ 4% 
anticipate the needs of people he or 0: To 0 isd th sas ss 4% 
she is serving. 5. Reticence .............. 4% 

Finding out what pleases people 6. General Attitude ....... 5% 
and doing it—knowing what dis- _— oysennig oe tenia we 

° ° * resent every AY .--eee 0 

ere eeceee feat eT MS 2. Punctuality «..--.-+0.-+ 10% 
PISMO oo ois Pe cinw see ke sear 25% 

_——————— 1. Appeatante® . 2.606206 4% 5% 

Let Employes Rate Themselves? 2 ASPOOMIT view sien stn 10% 

Ve ee eres 25% 3. Good speaking voice .... 5% 








VAN’S Kevoluttouary 
STEAM COOKER 
@ Not only is it automatically controlled by the door 





mechanism. The cooking operation in each compartment 
is also controlled individually by the use of electric time 
clocks so that the steaming period can be predetermined. 
No over-cooking. No baking after food is cooked. Every 
device that science affords insures safety of the operator 
and control of the cooking. Get the full facts in Bulletin S. 






@ The above is only one of the many food service equip- 
ment items which are being constantly improved by Van. 


Tho John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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8 Cheerisiness. << <5s:00s050 5% 


Knowledge of Job. ..... «260008 25% 
1. Ability to carry out work 
without direction ....... 10% 
2. Ability to take 
responsibility ........... 5% 
3. Ability to work with 
PETS ee eo ce sone e's 5% 
4. Cleanliness of station ... 5% 


Total Points 100% 


Brooklyn Hospital Adds New 


Kitchen; Major Improvement 

The Methodist Hospital of Brook- 
lyn, New York, has completed a new 
general kitchen at a cost of $370,000, 
one of the major improvements of the 
year in the metropolitan voluntary hos- 
pitals. Rev. Chester C. Marshall, di- 
rector, said that although his hospital 
is no exception to the general rule as 
to financial difficulties connected with 
any improvements, the new kitchen 
had become an absolute necessity, the 
completion in 1942 of the Buckley Pa- 
vilion, bringing capacity to 540 beds, 
emphasizing the inadequacy of the old 
kitchen. Marion P. Randall, chief die- 
titian, with her twelve assistants, five 
cooks and eighty other employes, op- 
erates the department served by the 
kitchen. 


Named Head Dietitian 


at Rose Memorial 

Hannah O. Hotvedt, for 12 years 
chief dietitian at the Corwin Hospital 
and Clinic in Pueblo, Colo., has been 
named head dietitian for the General 
Rose Memorial Hospital,, soon to open 
in Denver. In 1938 Miss Hotvedt left 
Corwin Hospital after an eight- year 
term to organize and operate the die- 
tetics department at the G. N. Wilcox 
Memorial Hospital in Lihue, Kauai, 
Hawaii. She returned to Corwin Hos- 
pital in 1944, 


P. H. S. Forms National 


Mental Health Institute 

Establishment of a National Insti- 
tute of Mental Health to intensify ef- 
forts toward the prevention, control, 
and treatment of mental illness was an- 
nounced in April by Surgeon General 
Leonard A. Scheele of the Public 
Health Service. 

The new institute, which was author- 
ized by the 79th Congress, has been 
created in the National Institutes of 
Health, research branch of the Service. 


Names Dietitian 

Ellen C. Thomsen has been appointed 
director of dietetics at Passavant Mem- 
orial Hospital, Chicago. Miss Thomsen 
was graduated from the University of 
Illinois and served her internship in 
hospital dietetics at the University of 
Michigan Hospital. She has been a 
member of the diet department of St. 
Luke’s Hospital, Chicago, and was nu- 
trition consultant at the Eastman Kodak 
Company. 
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BECAUSE you get 





Continental Coffee 
Costs 

You 
Less! 


There is economy for you in serving Continental ... 
ECONOMY in many ways! First... because you get More 
Coffee Flavor in Continental’s rich, full-bodied blend... 
you get more good cups per pound. Second .. . you 
provide your patients and staff with more 
satisfaction in each delicious, winey-rich cup. 


And third . . . because Continental provides 





such enjoyment, you will welcome the 


YOUR MOST IMPORTANT 30 DAYS! friendly comment: “Here is coffee 
Treat yoxr patients and staff toa finer i 

coffee, with a flavor that’s so good at its best!” 

its zews ... and so Satisfying you'll 


never want to change. Try Con- 
tinental’s new ‘‘30-Day Plan’. 


See ; 
your Continental Man or write... 


BLENDED ROASTED AND PACKED EXCLUSIVELY BY 
CONTINENTAL COFFEE COMPANY 


CHICAGO 90, ILL. BROOKLYN 1,N.Y. PITTSBURGH 22, PA. TOLEDO 1, OHIO 
375 W. Ontario St. e 471 Hudson Ave. ° 2126 Penn Ave. S 1726 Summit St. 


Write for price list: TEA * SWEET MILK COCOA *« MAYONNAISE * SALAD DRESSING *« THOUSAND ISLAND DRESSING *« FRENCH 
DRESSING ¢ GELATIN DESSERTS * CREAM DESSERTS * DEHYDRATED SOUPS ¢ PURE EGG NOODLES * SPAGHETTI * MACARONI 
SAUCES * MUSTARDS ¢ SPICES * EXTRACTS * PANCAKE SYRUP ¢ FOUNTAIN PRODUCTS 
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DATE DOCTORS! 


ORDERS 


X-ray, Laboratories, Special Departments 
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7s q:0° PM 


F?'* 
I-/8-4#9, 2) 1 Phencbarbital tablet orally 
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{2} Cascara Sagrada 2 "tabs orally 
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Q) DIGIT OXIN O.2 mgm orally 
1-19-49 AMINO PHYLLIV gr. itt oralb, 
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Three Dimensional Pages 
An Easy Way to Reduce Chart Work 


HREE-dimensional pages free 

doctors and nurses from chart 
work so they can spend more hours 
with the patients. It takes less time 
to write on such pages; it takes less 
time to read from them too. All you 
need, to make your records three-di- 
mensional, is a jar of padding com- 
pound. 

Nurses save time because they write 
fewer words. To record that she gave 
1 grain of codeine hypodermically at 
7:00 A. M., the nurse writes only 
“7:00 A. M.” Yet the physician un- 
derstands this more easily than he 
does the five word message. 

Here is how a three-dimensional 
page works: the doctor writes his or- 
ders on the left half of a regular 814 
x 11” sheet of paper. The nurse 
writes the time when she gives the 
medicine on the same line as the doc- 
tor’s order, but on the right half of 
the page. One glance shows the doctor 
that the nurses executed that order at 
the time noted. Twenty-four hours of 
nurses’ charting will fit on the right 
half of the sheet. 

Now is the time to use the padding 
compound. You take a piece of paper 
the size of the right half of your chart 
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| 4 1-20- +4 1-20- +4 r-ai-44! 
NURSES SIGNATURES { 
DATE | —— | —— 


Here is Dr. Krohn’s time-saving chart 


By BERNARD KROHN, M.D. 


Director, Central Hospital 
Detroit, Michigan 

—4% x11”. Dab a little padding 
compound on the underside at the top 
only. Paste this over the right half of 
the chart. The attachment occurs only 
athe top; you can lift up the half- 
sheet and read yesterday’s charting. 
On this new half-sheet the nurse 
charts for the second day. She pastes 
a third half-sheet on this and charts 
for the third day; and a fourth sheet 
for the fourth day. She builds up this 
third dimension of the chart for weeks. 
Then it becomes bulky. So she puts it 
with the patient’s statistics sheets and 
other records that do no see daily use. 
A new doctor’s order sheet then starts 
the process again. 

What happens when the doctor runs 
out of space for order writing? He 
transfers his active orders to a new 
sheet and the nurse puts the old one 
away. When the doctor copies his ac- 
tive orders from the old sheet to the 
new, it helps him as well as the nurse. 
It forces him to review the nature of 
his orders; it also lets him feel the 
work that a long list of orders causes. 
This may induce the doctor to stop 


writing long lists of orders that have 
questionable therapeutic value. The 
nurses will appreciate this. You can 
write more than 25 orders on half of 
an 814 x 11” sheet of paper. So, one 
sheet can easily hold all the active or- 
ders. 

On page 18 of the May issue we 
told how you can speed nurses’ and 
doctors’ work by grouping charts.The 
idea is to put all records used in one 
process together. When you group to- 
gether the medicine sheets on all pa- 
tients, you make it easier for the 
nurse to chart on one patient after 
another. You help doctors by group- 
ing their order sheets similarly. 

Three-dimensional sheets keep 
these records in their own groups and 
yet gain an advantage of side-by-side 
position. When doctors write orders 
on the left half of the sheet, this saves 
the nurse from having to re-write the 
order in her charting. She just writes 
the time of administration on the right 
half of the page. 

Three-dimensional pages reduce 
writing in the rest of the nurses’ chart- 
ing too. At Central Hospital we have 
standard observations printed on the 
left half of 84 x 11” sheets. These in- 
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a four square policy for x-ray films 
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Incoming orders are shipped the same day. We 


know that when you want x-ray films you want 


them quickly. 


fresh films i ScomzaRORaN oc 





You want films not only quickly, but fresh. We 
make.a fetish of freshness here. Frequent turn- 


over means you get films at the very peak of prime. 





EM OR LTE RTA ER 
All makes, all types . . . all sizes, cared for under 


proper conditions, and stock-controlled so that 


you can always get exactly the films you need. 





Picker service depots are strategically located in 
a nation-wide network. If emergency strikes, you 


can count on emergency service. 


PICKER X-RAY CORPORATION 
300 FOURTH AVENUE * NEW YORK 10 


service you can depend upon 
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clude temperature, pulse, respiration, 
urination, ate well, etc. We leave blank 
space for the nurse to note things like 
coughing, vomiting, pain in the chest, 
etc. On the right half of the page, the 
nurse notes merely the time when she 
observed these things. Of course, she 
must also write the exact T.P.R. find- 
ings. Paste holds the half-sheets at the 
top of the right side. So, it is easy to 
lift each one up and see what has hap- 
pened on each day of the patient’s 
stay. 

We divide each half-sheet into three 
vertical columns: One for each nurse’s 
shift. Each nurse signs her name and 
the date at the bottom of the column 
where she charted. 

In the past eight months three di- 
mensional charts have abolished much 
unneeded writing at our hospital. Our 
charts are easy to read, so they keep 
the doctors better informed. Doctors 
and nurses do not have to spend so 
much time at chart work now; so they 
spend more hours with the patients. 
This is where their efforts do the most 
good. 


23 Northwestern 
Students Appointed 


The following 23 students of hos- 
pital administration at Northwestern 
University have been appointed ad- 
ministrative residents in the hospitals 
named: 

Paul W. Askue to Illinois Masonic 
Hospital, Chicago. 

Pearl Cheng to Sage Memorial Hos- 
pital, Ganado, Ariz. 

Philip A. Austin to St. 
Hospital, New York City. 

Charles Greene to Provident Hos- 
pital, Chicago. 

Richard Scruggs to Jefferson- Hill- 
man Hospital, Birminghham. 

John Etsweiler to The Malden Hos- 
pital, Malden, Mass. 

R. B. Fulcher to Los Angeles Coun- 
ty Hospital, Los Angeles. 

Din S. Lien to Passavant Memorial 
Hospital, Chicago. 

Lawrence Smith to St. Luke’s Hos- 
pital, Chicago. 

R. J. Weinzettel to St. Luke’s Hos- 
pital, Chicago. 

Floyd F. Krohn to The Reading 
Hospital, Reading, Pa. 

Manuel Segall to Memorial Hospi- 
tal of DuPage County, Elmhurst, IIl. 

Stanley Volga to Herrick Memorial 
Hospital, Berkeley, Calif. 


Barnabas 


James McNelley to Hollywood 
Presbyterian Hospital, Los Angeles, 
Calif. 


Harold Pilon to Louisville & Jeffer- 
son County Board of Health, Louis- 
ville, Ky. 

R. E. Hawkins to Baylor U. Hos- 
pital, Dallas, Texas. 

Peter Terenzio to Evanston Hospi- 
tal, Evanston, II1. 
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University 





of Chicago Develops 


Blood Test for Cancer 


BLOOD test for cancer, de- 

scribed as “simple, cheap, and 
reasonably sure” was announced at 
the annual meeting of the American 
Association for Cancer Research in 
Detroit, April 16. 

The announcement was made by 
Prof. Charles B. Huggins of the Uni- 
versity of Chicago, under whose di- 
rection research was carried out which 
led to the discovery. Prof. Huggins’ 
work was carried out in collaboration 
with Dr. Gerald M. Miller, physician, 
and Dr. Elwood V. Jensen, organic 
chemist, under a grant of $75,000 
from the American Cancer Society. 

Blood tests on almost 300 indi- 
viduals—equally divided into cancer 
patients, apparently healthy persons 
and patients with noncancerous di- 
seases—proved positive for all cancer 
cases, negative for all normal persons, 
and negative for all other patients ex- 
cept those with lung tuberculosis and 
massive acute infections. Since the 
latter two conditions can be readily 
diagnosed, it was not expected that 
the test would confound cancer with 
other conditions. 

Even pregnancy and the blood of 
embryos, the fast growth of which 
had given reactions similar to cancer 
in other efforts to achieve a blood 


test, had proved negative in these 
tests. 

The test is based on a significant 
difference in the coagulability of the 
blood serum of cancer patients as 
compared with the serum of normal 
persons and non-cancerous patients, 
except those with lung tuberculosis 
and a few other acute inflammatory 
processes. It was found that the blood 
serum of cancer victims coagulates 
much less readily on heating than 
other blood. This deficiency in the 
coagulative properties of cancer blood 
serum was further determined by a 
more refined chemical approach. 

While the test does not lend itself 
to all physicians’ facilities, Dr. Hug- 
gins stated, it could be given on a 
large scale in any cancer detection 
clinic. A pathologist, he added, “can 
train technicians in the simple pro- 
cedures required in a short time.” 

The test, if it proves positive, does 
not locate the cancer, nor does it de- 
termine the type of cancer. It does, 
however, alert the physician and the 
patient, and justifies the use of other 
methods of localization, such as X- 
rays. Experiments conducted thus far 
have given rise to the hope that the 
test will reveal cancer in its earliest 
and most curable stages. 





D. Constantine to Passavant Me- 
morial Hospital, Chicago. 

R. V. Campbell to Nassau Hospital, 
Mineola, L. I. N. Y. 

Bess M. Graham to St. 
Hospital, New York City. 

John James to Protestant Deaconess 
Hospital, Evansville, Ind. 

Paul K. Potter to Methodist Hos- 
pital, Indianapolis, Ind. 

James Moss to Sandusky County 
Memorial Hospital, Fremont, O. 


Barnabas 


Board Refuses 


Radiologist’s Plan 

The board of managers of City Hos- 
pital, Binghampton, N. Y., accepted 
the resignation of its radiologist, Dr. 
Paul RePass, when he declared that 
he would stay only if he could handle 
private patients at the hospital on a 
percentage basis. 

This plan, Dr. RePass told the 
board, is followed by about 55 per 
cent of the hospitals in the country. It 
would enable him, he continued, to at- 
tend the hospital’s regular patients on 
a part-time basis at his present $16,- 
000 salary. For handling the private 


cases, those which were not patients 
at the hospital, the specialist would re- 
ceive a commission. 

The board decided such a plan was 
financially impossible in Binghamp- 
ton. 

Dr. RePass plans to return to Den- 
ver, Colo., where he will be in a hos- 
pital. 


Shortage of Interns 


Threat to Service 

Hospitals in the United States have 
more internships to offer than there 
are medical school graduates to fill 
them, according to the Hospital Coun- 
cil of Greater New York. 

The Council says there currently is 
a shortage of about 4,000 interns and 
“this discrepancy is large enough to 
produce serious dislocations in the op- 
eration of many hospitals.” 

The situation has been brought 
about by the fact that the number of 
internships offered by hospitals has 
increased 25 per cent from 1938, while 
the number of medical graduates has 
increased only seven per cent. 
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Johnny-Come-Lately 
(Continued from page 52) 
A.S.T.A. convention and the Wiscon- 
sin State Chamber of Commerce. A 
statement in opposition to the Feder- 
al plan was also delivered before the 
Senate Committee on Education and 
Labor at the second session of the 
79th Congress, and appears in Part 
3 of the reports of the hearings, oc- 

cupying pages 1808 to 1818. 

Interest in the January “Brief” has 
been such that over 30,000 reprints 
have been sold to interested group and 
individual purchasers. It was quoted 
as authority in an editorial in The 
Saturday Evening Post, and in turn 
by a leading radio figure. 

A Consistent Job 

This represents, taking it as a 
whole, a good job, a consistent job, 
and an effective job. Nobody in the 
hospital field has ever had any diffi- 
culty in finding out where Hosprra 
MANAGEMENT stands on the matter of 
Federal compulsion in the field of 
individual health care. The magazine 
has presented with all possible force 
the numerous sound grounds on which 
hospital and other groups involved 
fear and oppose the Federal plans. It 
happens to feel strongly that way. It 
believes in fighting for what it be- 
lieves in. 

Now the news comes that for the 

present, at least, the enemy has with- 
drawn; and as the news arrives who 
is it that also arrives, shining in tinny 
and still undented armor, and 
mounted on a hobby-horse which, 
naturally, has been nowhere? It is 
Johnny-Come-Lately. Let us call the 
apparition Magazine X, because it is 
a well-known hospital journal. 
' Where has Magazine X been all 
this time, and what has it been doing 
in the fight against Federal compul- 
sion? Well, it has been around, en- 
gaged in its regular business, which 
of course is its right; but as to the 
other question, it has been doing 
rather less than nothing. Its attitude 
on the subject has been, at best, nega- 
tive. At worst, its attitude has been 
one of bitter criticism of the leading 
organization fighting the Federal 
plan, the American Medical Associa- 
tion, thus in a destructive and dis- 
turbing way lending aid and comfort 
to the common enemy. 

Specifically, in its issue of October, 
1946, Magazine X published as its 
leading editorial, under the heading 
“Foul Ball,” a bitter attack on the 


summary of the Congressional hear- 
ings published by the National Physi- 
cians’ Committee as “Compulsion— 
the Key to Collectivism.” It will be 
noted in the list of material published 
over the years by Hospirat MaAn- 
AGEMENT that in November, 1946, 
this magazine also published an arti- 
cle on the book in question, reviewing 
it in detail and finding it “of the ut- 
most importance in connection with 
the drive for a system of compulsory 
health insurance under Federal aus- 
pices.” The November, 1946, issue 
of Hospital Progress, in a review in 
which the front and back covers of 
the book were reproduced, also paid 
tribute to it, in part as follows: 

“Yes, the cover is unusual. There are 
those who have said that it is pathologi- 
cally sensational; and there: are still 
others who have said that it is frantic 
and fanatical and hysterical. [Note: 
Magazine X said something like this.] 
Of course, it is hard to see why the 
truth must always dress itself in plain 
black and white and why falsehood 
must always don habilaments that chal- 
lenge attention. And so, when truth, 
sometimes for good reasons, wishes 
particularly to attract attention, those 
for whom it is unpleasant to have it do 
so, set up their cry of sensationalism. I 
think this brochure has already at- 
tracted great attention to the truths 
which it enunciates.” (Emphasis sup- 
plied.) 

“Foul Ball” was sufficiently indica- 
tive, in the most offensive fashion, of 
the unwillingness of Magazine X to 
permit the fight against the Federal 
plan to be conducted by the fighters, 
and the character of this side line 
criticism might reasonably be taken 
as evidence of the general attitude 
of Magazine X on the subject. But 
more recently, in January, 1949, the 
same month in which MHospitar 
MANAGEMENT published its “Brief,” 
Magazine X joined Messrs. Wagner, 
Murray, Dingell, Pepper, and all the 
leftist critics everywhere, in attack- 
ing the A.M.A. plan to raise a pub- 
lic relations fund to fight the Federal 
plan, by assessments to be levied by 
the county societies after vote of their 
members. Its leading editorial, en- 
titled “No Fate for a Fortune,” it 
picked a fight with such defects as it 
could find in the by no means perfect 
record of the great medical group, and 
with a presumably and amazingly 
straight face, spoke of “failure of hos- 
pital and medical groups to move for- 
ward side by side in the national pre- 
payment field” as providing “aid and 
comfort to opponents of the voluntary 
method.” 
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A little later, in its May number, 
Magazine X, showing some signs of a 
dawning realization of the basic facts 
of the situation, published an excellent 
and earnest article whose writer urged 
that hospitals adopt aggressive public 
relations methods of fighting compul- 
sory health insurance—and in the 
same issue it also published an edi- 
torial, written no doubt by the same 
gifted commentator who produced the 
other jobs referred to, discussing in a 
facetious and sneering fashion the 
whole idea of public relations! 


Protest in Order 
Well, that is the record; but when 
Magazine X, possibly with a some- 
what belated recognition of the fact 
that all of the great industries serv- 
ing the health needs of the American 
people are as vitally interested in 
maintaining their freedom as are the 
hospital and the doctors, begins boast- 
ing about its part in the fight, as it is 
even now doing, a mild protest is 
definitely in order. It is welcome, of 
course, to the fight, even if the fight 
is over for this year; but there is 
something in the Good Book suggest- 
ing “Let him that putteth on his ar- 
mor boast not as him that taketh it 
off.” And there is that ringing rally- 
ing cry which Shakespeare put in the 
worthy mouth at Agincourt, where a 
few fighters won a great victory, as 
fighters will win many another: 
“And gentlemen in England safe 
abed 
Will count themselves accursed 
they were not here, 
And hold their manhoods cheap 
while any speak 
That fought with us upon St. Cris- 
pin’s Day.” 
Where were you, Magazine X—“in 
England safe abed?” 


Edna K. Huffman 


Off to Australia 

Edna K. Huffman, Chicago, medical 
records consultant and lecturer in medi- 
cal records library science, Northwest- 
ern University, has gone to Australia 
to advise the Australian Hospital As- 
sociation on organization of medical 
records systems in member hospitals 
and to hold training courses for medi- 
cal record librarians. 

The work is being done as a request 
for help to Dr. Malcolm T. MacEach- 
ern, associate director of the American 
College of Surgeons, from Dr. Herbert 
H. Schlink, president of the Australian 
Hospital Association. 
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HERE is a need for a continual 
awareness of more than the min- 
ute details of providing the needed 
hospital care to our people, according 
to Dr. Warren T. Brown, professor 
of psychiatry and associate dean of 
Baylor University College of Medi- 
cine, Houston, who addressed the 
Texas Hospital Association at Galves- 
ton on “The Public Looks at the Hos- 
pital”’. 

There is a need, he said, for aware- 
ness of how the hospital came about, 
of its objective, of what it contributes, 
of how it fits into our present cul- 
ture, “to be in a better position to per- 
form our fuunction to the satisfaction 
of Mr. Public.” 

Our public, he continued, rarely 
looks at the hospital. He accepts it 
after the 901 years of its existence asa 
part of his culture; but when he can 
be induced to do so, he wants to know 
these things about it, too. The tra- 
ditional flexibity and willingness of 
hospitals to respond to the continually 
changing needs of the patient will per- 
mit the public to continue assured that 
our objective of meeting these needs 
is being met. 

“‘Weather”—low ceilings, rain, ice, 
and hail—did not prevent a record- 
breaking attendance of delegates to 
the annual three-day convention, 
April 19-21. Over a thousand regis- 
tered: 558 in the hospital sessions, 
53 medical record librarians, 60 nurse 
anesthetists, 56 women of hospital 
auxiliaries, and 251 representatives 
displaying the products of their firms 
in 104 exhibit booths. 

Dr. Chauncey D. Leake, vice presi- 
dent, University of Texas, medical 
branch, reviewed the history of region- 
al organizations of hospitals and re- 
ported to hospital representatives on 
the plans of the association for as- 
sisting in the organization of such 
regions within Texas toward more 
effectively bringing the results of the 
work of the state association into each 
locality and each hospital. Doctor 
Leake, in another address, discussed 
the developing aspects of Blue Cross- 
Blue Shield in Texas. 


John T. Jones, Jr., of the Houston 
Chronicle, showed that hospitals en- 
joy a considerable advantage in that 
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Texans Urged to Take Broader 
View of the Hospital's Place 





Julian H. Pace, administrator, Hillcrest 

Memorial Hospital, Waco, Texas, who 

took office as president of the Texas Hos. 

pital Association April 21, 1949 at Gal- 
veston, Texas 


almost anything they do is of interest 
and concern to the newspaper reader. 
He urged a broader delegation of au- 
thority, or at least an established 
chain of authority, to assist the press 
to present timely news to the public; 
cooperation in presenting reliable, 
factual reports on prominent people 
when they are patients in the hospital, 
to squelch incorrect rumors, the 
dangerous source of a “story.” “Coop- 
erate with the newspaper man on the 
hospital ‘run’—he can help you im- 
mensely; if you can’t answer his ques- 
tions, explain why, but don’t give him 
the “brush-off,” he said. 

John M. Storm, editor of Hospitals, 
elaborated on the five things readers 
justifiably expect of articles in hospi- 
tal publications: occupational interest, 
current interest, specific information, 
authentic and practicable informa- 
tion, and efficient presentation. “The 
reader of hospital publications is 
‘business bent’,” he said, “not look- 
ing for light entertainment.” 

Mrs. L. L. D. Tuttle, speaking for 
the hospital auxiliaries, suggested a 
clear cut statement of purpose by 
board of trustees, administrator, and 
auxiliary group to bring about the 
closest and most effective working 
relationship. 

Lawrence Payne, administrator, re- 
iterated Mrs. Tuttle’s advice that the 
auxiliary can be the hospital’s best 





medium of public education, and 
added that hospitals must not deny 
themselves the benefits of the services 
of these voluntary women’s organiza- 
tions. 

Joseph G. Norby, American Hospi- 
tal Association president, and Lucy 
Harris, R. N., agreed in effect that 
the patient of the future will need, 
and very probably will get, a higher 
order of care than the patient of the 
the past, because the demands of 
modern medicine will make it neces- 
sary and because we gradually are 
getting a better understanding of what 
is involved in nursing toward a more 
rational solution of the problem. The 
quality and quantity of nursing care 
will depend on the cooperative efforts 
of all groups involved—hospitals, 
nurses, the medical profession, and 
the public. 

Norman B. Roberts, administrator- 
consultant, Providence Memorial Hos- 
pital, El Paso, emphasized the impor- 
tance of the patient as regards the 
rest of the hospital, and encouraged 
repetition and more repetition by 
everyone in an operating hospital and 
by everyone concerned with or inter- 
ested in construction of hospitals that 
the person, the most important per- 
son, in the hospital, is the patient. 

W. Wilson Turner, business man- 
ager, Memorial Hospital, Houston, 
stressed the necessity for all hospitals, 
no matter how small, for sound man- 
agerial control, possible only through 
complete knowledge of costs and of 
methods of determining rates and pos- 
sible services. 

The Texas Association of Hospital 
Auxiliaries will continue for another 
year under the guidance of the officers 
elected last year. Mrs. L. L. D. 
Tuttle, Houston, is their president. 

Laura Hoffman was inducted by 
the Nurse Anesthetists to the presi- 
dency, and the following officers were 
elected: Elsie A. Smith, Austin, vice- 
president; Mrs. Jack K. Childress, 
Temple, secretary-treasurer; and 
Pearl Weaver, Houston; Virginia 
Futch, San Angelo; Allie Mae Fruge, 
Galveston; and Mrs. Alvena Hoel, 
Clifton, trustees. 

Mrs. Lena Schorlemmer, Amarillo, 
was named president-elect by the 
Medical Record Librarians. Other 
officers include Mrs. Curtis Watters, 
Temple, president; Lorraine Urbach, 
Temple, vice-president; Jewell Berner, 
Houston, secretary; Opal Egan, Dal- 
las, treasurer; and Mrs. Eloise Odam, 
Abilene, councilor. 
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Picture the 
patient's 
progress 


... with photograph... after photograph 


For long projection distances . . . for big, bril- 
liant screen images, with 2x2-inch slides, the use of 
Kodaslide Projector, Master Model, is becoming stand- 
ard practice. It transmits light in remarkable strength 
and purity. It is easy to operate—just plug in and flip 
a switch... tilt by twisting a single knob... focus 
by rotating the lens. And it can be adapted for office 
or assembly hall merely by choosing the appropriate 
Kodak projection lens. For further information about 
this product, see your nearest photographic dealer 
...or write to Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 


Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray processing chemicals; electro- 


cardiographi ‘ : s—still- and ion-pic ; projectors— 
ardiographic papers and film; cameras—still- and motion-picture; projectors ‘isan ts > titbasaiail 


still- and motion-picture; enlargers and printers; photographic films—color 
and black-and-white (including infrared); photographic papers; photographic 
processing chemicals; synthetic organic chemicals; Recordak products. 


Serving medical progress through Photography and Radiography ; 





Two photoflood 
lamps are placed 
at the same level 
as the hands and 
camera, and equi- 
distant from the 
subject. 














Housekeeping * Laundry « Maintenance 








What Should Be the Relationship Between 


the Administrator and Engineer? 


ONG experience with hospital 

meetings has convinced me that 
some definite reason usually moti- 
vates the selection of topics for dis- 
cussion. Sometimes the reason might 
be obscure but usually if you look 
hard enough you can find it. My as- 
signment today first led me to sus- 
pect that some problem existed in 
the relationship between hospital ad- 
ministrators and chief engineers. That 
opinion lasted the shortest possible 
time; however. A little study showed 
that the reverse was true. I found 
that hospital chief engineers have the 
lowest turnover of any of the hospi- 
tal’s department heads. As a matter 
of fact their average tenure is over 
two times that of the hospital ad- 
ministrator. 

The fact that hospital chief engi- 
neers enjoy such stable status in an 
industry too well known for its over- 
size turnover of personnel isn’t logi- 
cal. Further study showed them to 
have responsibility for one of the 
most complex group of activities in 
the hospital. The large hospital will 
have at least seven different trades 
represented on the chief engineer’s 
payroll. Sometime each year he will 
be responsible for supervising the 
contract work of at least five more. 
His responsibilities jnclude more 
items subject to routine inspection by 
local government authorities than 
any other department in the hospital. 
His work brings him into contact 
with every other hospital depart- 
ment. 

Because the chief engineer’s work 
is involved with the largest share of 
the hospital’s fire and accident haz- 
ards he has in many hospitals been 
given the chief responsibility for 
safety and fire prevention. This re- 
sponsibility includes not only the 


A paper delivered May 3, 1949 before the 
Conference of Hospital Engineers of the 
Tri-State Hospital Assembly at the Palmer 
House, Chicago, Ill 
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By RAY E. BROWN 
Superintendent, University of Chicago 
linics 
Associate Professor, University of Chicago 


task of monitoring, but also the duty 
to suggest structural and equipment 
changes whenever such changes can 
serve to eliminate hazards. 

The complex and emergency nature 
of the chief engineer’s work makes it 
necessary that he report directly to 
the chief administrative officer of the 
hospital. Because his own day is be- 
set with interruptions and he faces 
difficulty in trying to schedule his 
time, provision should be made for 
him to see the administrator on fair- 
ly short notice. As a general rule, care 
should be taken not to have the chief 
engineer take his vacation when the 
administrator is out of the city. 

New construction and structural 
changes have a heavy impact on the 
work of the chief engineer. It is to the 
interest of the hospital that he be 
consulted in the earliest stages of 
planning. His advice in the beginning 
may save costly errors from materi- 
alizing. Similar consultation should 
be had with him prior to the purchase 
of equipment that he must assume 
responsibility for repairing, or equip- 
ment that is to be attached to any of 
the systems that he maintains. 

In keeping with good organiza- 
tional practices he should be given 
authority equal to his responsibili- 
ties. This includes the right to final 
decision as to employment of person- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





nel for his department. It also in- 
cludes the right to determine speci- 
fications for purchases of -current 
supplies. It does not, however, in- 
clude the right of sole decision as re- 
gards expenditures for capital pur- 
poses, or for other purposes having a 
long term effect on the hospital. 

These latter expenditures should 
be a matter for study and discussion 
with the administrator, and any of 
the department heads likely to be af- 
fected. The administrator should 
encourage initiative by supporting the 
chief engineer’s recommendations for 
improvements whenever such recom- 
mendations appear feasible. 

Consideration should be given to 
the chief engineer’s self-development. 
He should be permitted to build up a 
library of technical texts relative to 
his field. Funds should be allowed for 
subscription to technical and hospi- 
tal journals. At regular intervals he 
should be permitted to attend insti- 
tutes and meeting related to his work. 
If at all possible, such attendance 
should be at the expense of the hos- 
pital. 








Taking inventory 
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SAFE, EFFECTIVE UNDER DIFFICULT CONDITIONS ... A SINGLE ALL-PURPOSE DISINFECTANT 
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ild even in the presence of pus, blood, Non-specific “Lysol” is germicidal 

ee or any organic matter . . . so reliable is “Lysol.” for all disease-producing vegetative bacteria. 
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100 TIMES AS MUCH FOR YOUR MONEY . AND WHILE GUARDING HUMAN HEALTH, 
A gallon of economical “Lysol” makes sterilizing with “Lysol” prolongs the useful life of 
100 gallons of solution recommended for general rubber goods, prevents rusting of expensive instruments, 
disinfection at only 2.4¢ a gallon. guards delicate cutting edges. 







YES ... THOROUGH DISINFECTION 
AT A COST THAT MAKES SENSE. 
That’s the service “Lysol” has been providing hospitals, 


clinics, labs for more than fifty years. THAT’S WHY 
“LYSOL” IS STILL ON TOP OF THE GERMICIDE MARKET! 





GUARANTEE: Every batch of “Lysol” is absolutely uniform 
in composition and action, and free from impurities. 


LIST PRICE 
Address all inquiries to your — per gallon. Save 20% 
HOSPITAL SUPPLY DISTRIBUTOR —— rove Paap 
erie m. Supplied in 1-gallon 


containers and in 5, 10, and 


LEHN & FINK PRODUCTS CORP, 50-gallon drums. Leading 
Hospital Department hospital distributors are 
445 Park Avenue, New York 22, N. Y. authorized to sell “Lysol.” 
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Get the Winter Off Your Floors! 


This article concludes the one by 
Mr. Smalley beginning on page 102 
of the May 1949 Hospital Manage- 
ment. 


Linoleum and Cork: The rather 
makeshift maintenance routine of the 
winter and early spring may have 
left your linoleum and cork floors dull 
and spotty. If you have waxed your 
floor several times during the winter 
there are probably variations in the 
shade, ranging from dark along the 
edges, in the corners, under pro- 
tected places, to light out in traffic 
lanes, in front of elevators, etc. These 
lighter portions might seem to indi- 
cate worn places in the covering it- 
self, but more likely it is a matter of 
the wax accumulating on the dark- 
ened, protected places and wearing 
off on the light. 

Although abrasives should not be 
used on linoleum or cork as a method 
of maintenance, such mild abrasives 
as recommended in the preceding 
paragraphs offer the best means for 


By DAVE E. SMALLEY 


removing accumulations of wax. 
There are no real solvents for wax, 
but naphtha and steel wool are fair- 
ly effective for removing the solvent 
type waxes. 

Never use alkalies on linoleum or 
cork, even mild ones, and this in- 
cludes alkaline soaps. Because linole- 
um is made of linseed oil and ground 
cork, alkali is its most potent enemy, 
and since cork carpet and cork tile 
are made of ground cork pressed to- 
gether and held compact by the ad- 
hesive qualities of the cork’s natural 
resins, they are very susceptible to the 
chemical reaction of alkali. Use only 
neutral soaps for cleaning linoleum 
and cork. 

After the covering has been cleaned 
by the same process as already out- 
lined for terrazzo, it should be waxed. 
Except in such cases where the manu- 
facturer recommends occasional treat- 
ments with linseed oil, no other main- 
tenance material is as safe and adapt- 
able for linoleum and cork as a good 
floor wax, either the self polishing 


(water wax) type or the solvent type 
which has to be buffed. Certainly no 
type of varnish or lacquer should be 
used unless specifically directed by 
the manufacturer of the covering. 

While the water waxes seem to 
have the preference for maintaining 
linoleum and cork, the solvent type 
is equally adaptable, and where the 
color has faded from a solid-color 
covering it can often be restored with 
a solvent type wax containing the 
proper stain. 

Rubber Floors: Unless the rubber 
floors are old and worn, cleaning with 
a mild alkali will suffice. Do not use 
ordinary soaps on rubber, and the 
neutral soaps so essential for linoelum, 
are the most injurious to rubber. Some 
of the synthetic “soaps” are approved 
for use on rubber, but those made of 
fats and oils tend to soften rubber, 
causing it to swell and degenerate. 
Such injurious results are not im- 
mediately evident, but show up rather 
suddenly after continuous use of such 
cleaners and then the floor is vir- 
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- BUY 
ALL Requirements | 
spine : DIRECT 
SS FROM 
THE 
: MAKERS 
@ Because the many valu- 
yr a of Ideal AND 
esign and construction 
cannot be found in any SAVE 
other unit, Ideal Food Conveyors ; 
are invariably the choice of leading hospitals. ON 
Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every BRONZE 
budget and service need. Write for Catalog. DOOR 
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Bas Relief 
PLAQUES 
e  ) 
CAST 
LETTERS 


FOOO CONVEYOR SYSTEMS 
Sound ina Fetemett Hegpilale 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporction, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco, The Canadian Fairbanks-Morse Co. 
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NEWMAN BROTHERS, INC. 


Members: National Memorial Bronze Ass'n 


MONEY-SAVING PRICES.... 
but be assured of "quality equal 
to the best" . .. . hand-chased 
cast bronze and aluminum tablets 
internationally famed for superior 
craftsmanship since 1882. 


FREE — Write TODAY for bro- 
chure. Mention if interested in 
plain or ornamental bronze or 
aluminum doors, railings and simi- 
lar work. Positively no obligation. 


Cincinnati 3, Ohio 
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‘ TO CARE FOR WAXED FLOORS 
> PRODUCT OF co 
: oh a Setween Refintshings 
: This method—steel-wooling —is 
the simplest way to care for waxed 
‘ floors because it provides for dry 
A Made Specially For Institutional Use cleaning and polishing in a single, 
by THE JOHN P. KING MFG. CO. labor-saving operation. And steel- 
4 AUGUSTA, GA. wooling, if done at regular inter- 
vals, also is the most effectual way 
Sales Agents: MINOT, HOOPER & CO. to prevent waxed floors from be- 








40 WORTH STREET, NEW YORK 13, N. Y. coming dull and dingy between 
periodic refinishings ... to keep 


them at their lustrous best! 














You can further the economy of 
steel- wooling by choosing Finnell 
Steel-Wool Pads. Finnell Pads are 
Welded for longer wear. Welded 
construction gets all the wear out 
of all the material! ... triples the 
life of the pad by allowing it to 
wear evenly and by preventing 
shredding and bunching. Finnell 
Pads are self-adjusting, and can be 


WITH The used on any fibre brush, with any 
. disc-type machine. Come in 7 
RE FLY CHASER | f3@ sizes, 4 grades. 
on eS 


The machine shown above is a 600 Series 


DEFLEK-AIRE FAN . Finnell that wet-scrubs, applies wax, 


polishes, scrubs rugs, steel-wools, dry- 
scrubs, sands, and grinds! 












The RECO blows downward 








providing a screen of air before For consultation, demonstration, or litera- 

“~- entrances, windows, ambulance - ture, phone or write nearest Finnell 

platform doors, etc. which flies don't pass so branch or Finnell System, Inc., 2706 East 
through. ) Street, Elkhart, Indiana. Branch Offices in 


all principal cities of the United States 


Avoids the muss and expense of using fly sprays. ond Gaia 


Installed over ward entrances, retards the danger of 
flies spreading epidemics. 
Hundreds are now in use. Endorsed by health 





officials. io ae = 
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The floor of this laboratory at White 
Cross Hospital, Columbus, O., gleams— 
a sign of good care 


tually ruined. Neither should gaso- 
line, naphtha or other mineral sol- 
vents be used on rubber, though al- 
cohol is harmless to it. Never use paste 
or liquid solvent type waxes on rub- 
ber. 

If your rubber floor has become 
stained or dulled from the inadequate 
moppings of the winter, or if there are 
darkened areas of accumulated floor 
wax, abrasive cleaning as previously 
described, may be necessary, but the 
excessive use of abrasives on a good 

‘rubber floor will damage the plate 
finish, causing the floor to become 
permanently dull and porous. 

After the rubber floor has been 
cleaned, it should be waxed with a 
good water wax and, like other waxed 
floors, should be buffed frequently to 
remove the surface mars and tena- 
cious dirt, to keep the floor looking 
its best and to save re-waxing. Often 
another coat of wax is needlessly ap- 
plied when a good buffing with a floor 
machine would restore the gloss of the 
wax still intact but grown dull from 
wear and dirt. 


Wood Floors: If your wooden 


floors are badly worn, warped or 
stained, their reconditioning presents 
too much of a problem to cover com- 
pletely in this general article. Suffice 
it to say they must be re-sanded and 
refinished. For refinishing a good 
phenolic (Bakelite type) floor sealer 
is recommended, applying two or three 
coats 12 to 24 hours apart and steeling 
each coat when dry, including the last 
coat. Unless the last coat of seal is 
smoothed down with steel wool your 
dust mops will “drag” when you dust 
the floor. A good floor wax, either 
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water wax or solvent wax, applied 
over the last coat will restore the high 
gloss the last steel wooling seemed to 
remove and the floor will be much 
easier to keep clean. 

If the floor is made of oak, best 
results are obtained by using a good 
paste filler before applying the seal. 
Maple and other close grained woods 
do not require a filler. 

If your wooden floor is simply 
soiled and surface stained a good 
scrubbing with an alkaline cleaner 
should serve satisfactorily. Alkalies 
are not recommended for continuous 
maintenance of wooden floors, how- 
ever, and after the cleaning the floor 
should be rinsed well and gone over 
with steel wool to remove the raised 
fibers. 

If the floor has been previously 
sealed or painted, ordinary soap scrub- 
bing will likely be sufficient unless 
there are accumulations of old floor 
wax, in which case the latter must be 
removed. If a water wax, use an ab- 
rasive. If the solvent type, use naph- 
tha and steel wool. 

If the seal or paint is worn bare in 
spots, patch these spots (after the 
cleaning) with fresh seal or paint, 
brushing out the edges to minimize 
the overlaps. In some cases the 
patches will require two coats. Then 
go over the entire area. The phenolic 
paints or enamels are best suited for 
wooden floors because they are tough 
and flexible. Occasional waxing will 
prolong the life of either seal or paint. 


Concrete Floors: Concrete floors 
can best be renovated by the usual 
good scrubbing with a floor machine, 
using alkalies or abrasives or both. 
Little less than strong alkalies are in- 
jurious to concrete, so the caution ad- 
vised in the treatment of the previous 
floors can be more or less disregarded 
in caring for concrete. Sometimes a 
steel wire brush under a floor machine 
is effective in cleaning a concrete 
floor, but steel wool often rubs off on 
the surface because the concrete is 
harder than the steel wool. 

If the concrete floor has been 
painted and worn places are appear- 
ing, these bare spots can be patched 
as described in the foregoing para- 
graph on wood floors. If you intend 
to repaint the whole floor, by all 
means patch the worn spots first and 
allow the patches to dry before going 
over the whole area. If you fail to 
patch the bare spots first they will 
show through when you re-paint the 





floor, regardless of the number of 
coats you apply to the concrete floor. 

No matter what kind of paint you 
use on your concrete, first roughen 
the old coat or the fresh coat will not 
adhere properly. This can be done 
sometimes by scrubbing with a fair- 
ly strong alkali, depending upon the 
kind of paint on the floor. Alkali will 
not roughen a phenolic paint suffi- 
ciently, as a rule, and in such cases 
the surface should be scarified with a 
steel wire brush. If the floor has never 
been painted before, or if the bare 
spots are worn down to the “raw” 
concrete, the unpainted surface should 
be etched with 15% or 20% muriatic 
acid in the water, rinsing well after 
the acid solution ceases to effervesce 
on the floor. This process will insure 
proper adhesion of the fresh coat. of 
paint, preventing it from peeling or 
scraping off. 

Ordinary paints and enamels, even 
those designed for floors, are not very 
well adapted for concrete because the 
natural alkali in concrete causes their 
slow disintegration. The phenolic and 
rubber paints or enamels are much 
more servicable on concrete, since 
they are more or less immune to the 
action of alkali. The rubber resin floor 
enamels are especially adapted for 
concrete floors since they have been 
known to resist boiling lye. 


If you do not wish to paint your 
concrete, but merely to preserve it 
and make it easier to clean, use a good 
phenolic seal which will remedy any 
dusting condition of the surface and 
make maintenance easier, or wax may 
be used. The solvent type wax stains, 
mentioned earlier in this article under 
Linoleum and Cork, serve splendidly 





floor shines in this 


Note how that 
corridor at White Cross Hospital, Colum- 
bus, O. 
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Get to know Pacific Balanced Sheets. Their wearing ability and rich softness make life easy 





for you and those who have to take their ease. Perfect balance does it! Pacific gives these 
famous muslins all the luxury and strength possible without sacrificing one bit of either quality. 
Easy -on-your-budget Pacific Balanced Sheets give more for your money — so get in touch 


with your wholesaler today. 


BALANCED 


PACIFIC 


SHEETS 


PAOIELIC MILLS 214 CHURCH STREET, NEW YORK 13, N. Y. 
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in many cases, giving the concrete 
floor a rich color. Being a transparent 
film, however, it will not hide bad 
spots or imperfections in the floor. 
Wax stains are quickly and easily ap- 
plied, dry in a few minutes and are 
buffed to a polish like any other wax. 
And worn places can be easily re- 
paired without showing overlaps. 

In the foregoing we have confined 
our subject to types of floors rather 
than to specific locations, it being the 
assumption that most of the winter’s 
damage has been to main floors and 
lobbies, rather than the wards, pri- 
vate rooms, surgery etc., all of which 
are farther removed from the slush 
and rain outside. However, it is quite 
likely that even the more removed 
floors have suffered a little more in 
the winter and may need extra at- 
tention in the late spring clean-up. 
Therefore, the instructions set forth 
above, modified to suit the lesser re- 
quirements, are just as applicable for 
all the floors of the hospital. Getting 
the winter off your floors can really 
be an overall job. 


Recent Books Of Interest 


To Hospitals 


How to Cut Labor Costs 

This book of 72 pages consists of in- 
teresting articles by five persons, each 
an authority in his respective field, on 
five phases of restaurant operation and 
management. It is published by the 
New York State Restaurant Associa- 
tion at $2 a copy. 

The book deals with the better 
methods of selecting restaurant em- 
ployes, their training and supervision 
and gives good examples. Other points 
emphasized by this treatise are the mat- 
ter of good record keeping, food pur- 
chasing and how to secure the most 
in layout and equipment showing how 
each of these affect costs with parti- 
cular stress upon labor costs. 

This book has some worthwhile in- 
formation for any person interested in 
effecting all possible economies in the 
dietary department—Forst R. Os- 
trander. 

- = oe 


Your Child or Mine, The Story of 
the Cerebral-Palsied Child by Mary 
Louise Hart Burton in Collaboration 
with Sage Holter Jennings. Published 
by Coward-McCann, Inc., New York, 


* 1948. 


It is very pleasant to welcome 
“Your Child or Mine” to the slowly 
growing literature on the subject of 
the cerebral palsied child. Doctors 
and therapists should know that this 
little book is available. It should be 
a must on the reading list of parents, 
teachers, nurses, and volunteers. 

Mrs. Burton and Mr. Jennings dis- 
cuss cerebral palsy by telling “The 
Story of the Cerebral Palsied Child.” 
In fact, they tell the stories of six 
cerebral palsied children, each one 
different from the other in cause, de- 
gree and type of disability. 

Since “Your Child or Mine” 
stresses the existence of successful 
methods of treatment, it should go a 
long way toward its goal of recogni- 
tin and acceptance of cerebral palsy. 

In addition to some excellent il- 
lustrations, the book contains a short 
list of cerebral palsy associations and 
clinics, a glossary, and bibliography. 
—Elizabeth Martin Wagner, O.T.R. 
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1. Cuts repair time and costs. 


3. Saves water and fuel. 


Whether wood, marble, terrazzo, linoleum, 
rubber tile, asphalt, concrete or composi- 
tion floors—you can keep floors looking right 
... with Jess Labor and lower cost... using 
an American DeLuxe Machine! Use it to 
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SYSTEMS’ in service. Saving 
untold time, trouble and ex- 
pense, this skillful assembly of 
pat’d ‘SEXAUER’ Precision 
Tools and 1,505 Triple-Wear 
Replacement Parts can be loaded 
according to your specific needs. 
It insures accurate, economical, 
on-the-spot repairs, “handing” 
the mechanic everything needed 
—in its exactly correct design 
and size—for complete faucet 
renewal, toilet tank and flush- 


4. Conserves valuable fixtures. 


ometer repair, general repairs 
and replacement of numerous 
accessory items. 


NEW 1949 VALUABLE 
112-PAGE CATALOG 


The big, new, illustrated SEX- 
AUER’ catalog lists over 2,300 
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J. A. SEXAUER MFG. CO.. INC., 
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The "patient" was first admitted 
to American hospitals over half 
a century ago. A favorite ever 
since with hospital personnel 
and patients because of its 
gentle manners. Granted a clean 
bill of health in every hospital 
where it has been admitted. 








1VORY 








99 44/100 % pure. . it floats 


It is not surprising that Ivory has won the acceptance of hospital authorities to a 
degree which perhaps no other soap has ever equalled. For pure, gentle 
Ivory serves efficiently — and pleasantly — the cleansing needs of everyone in 
the modern hospital. 
Ivory today is finer than ever. It’s richer lathering — even in hard water. It’s handsomer 
... easier to handle. And new, improved Ivory puts no heavy strain on 


hospital budgets. 


* New, improved Ivory is available for hospital Prooter-tbantle 


use in the popular unwrapped 3-ounce size. Also CINCINNATI, OHIO 
available in smaller sizes, either wrapped 


or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER ... 
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Electric Wheel Chair 


The new self-propelled Autoette 
Electric Wheel Chair, is distributed by 
Everest & Jennings of Los Angeles, 
Calif. This all electric two speed con- 
trolled chair travels at the average 
walking speed with sufficient power to 
climb any reasonable ramp or grade. 
It is specially designed with light- 
weight batteries for about five miles of 
daily use.’ Included, is a silent, six am- 
pere full wave charger which can be 
plugged into any A.C. outlet for re- 
charging the batteries. The Autoette 
Chair comes in two models, Standard 
and Deluxe. 





Kohler Flushing Rim Service Sink 


Experience has indicated that cysto- 
vitreous china features a siphon jet 
flushing rim. It is a sturdy and practical 
sink with combination faucet, pail hook 
and bracer and metal guard in front to 
protect the rim when pails and other 
containers are emptied. This new sink 
is convenient for cleaning pans and 
basins and embodies designs recom- 
mended by leading surgeons. It con- 
forms to the plumbing codes of all 
states and is easy to keep clean and 
sanitary. 
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The Staticator 


Walter Anderson demonstrates how 
his new invention, the “Staticator”, 
static electricity detector, prevents any 
possibility of explosion due to static 
electricity in an operating room. The 
contact clip from the Staticator is at- 
tached to an anesthesia mask worn by 
Alidia M. Jacobson, administrator, Bel- 
lini Memorial Hospital, of Green Bay, 
Wis. When Mr. Anderson brings static 
charge near the mask by moving the 
charged wand, light in the Staticator 
goes out and a tone is heard. At left 
is Myrtle Dennis, operating room su- 
pervisor, Bellini Memorial Hospital. 
The American Hospital Supply Corp., 
Evanston, Ill. are the distributors. 





Electric Bed 


The Campbell Bed is an electrically 
operated hospital bed which can be 
easily and safely adjusted by the pa- 
tient to any comfortable position. It 
operates on any ordinary house current 
and is activated by two 110 volt mo- 
tors. It has a two-way switch that op- 
erates head and foot units up and 
down, simultaneously or independently. 
Campbell and Co., of Cincinnati, Ohio, 
will adapt their bed to any standard 
36 or 39 inch headboard. 








Portable Respirator 


The Monaghan Respirator, a new 
and fully portable pack, consists of a 
power cabinet, auxiliary 12 volt bat- 
tery and lightweight plexi-glas chest 
shells. It is distributed by the Ameri- 
can Hospital Supply Corp. of Evans- 
ton, Ill. The battery can function for 
3% to 4 hours continuously if neces- 
sary, allowing the patient to be moved 
out of range of electrical outlets at any 
time. It also can be manually operated, 
or two patients can be treated at. the 
same time at the same respiratory rate, 
but at different pressures. The shell is 
held firmly in position by two easily 
applied elastic straps which can be ap- 
plied in a few seconds. There is no 
backplate of any kind. 





Floor Machine 


Finnell System, Inc., Elkhart, Ind., 
has brought out an All-Purpose Floor 
Maintenance Machine (No. 713). This 
adaptable machine applies wax, wet 
scrubs, dry scrubs, light sands, applies 
seal, steel wools, and shampoos rugs. 
It is only six inches high and has a 
thirteen inch brush. An outstanding 
advantage of this streamlined machine 
is the ease with which it can be used 
beneath the furniture. It operates on 
a 1/3 hp. vertically-mounted G. E. 
Motor. 
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An Apple Juicer 


The Southern Cross Manufacturing 
Corp., Washington, D. C., is now pro- 
ducing and distributing for the mem- 
bers of the National Apple Institute 


this unique machine. The freshly 
squeezed product is said to retain the 
real apple flavor and the majority of its 
nutritious elements. Laboratory tests 
have proven that fresh apple juice is 
as beneficial as the apple itself. About 
thirty apples generate one gallon of 
juice. 





New Formula Autoclaves 


Autoclaves of three sizes, designed 
for the preparation of formulas for new- 
born infants, have been added to the 
Scanlan-Morris line of sterilizers, an- 
nounces the manufacturer, The Ohio 
Chemical & Mfg. Co., of Madison, Wis. 
They are the pressure-vacuum steam 
jacketed type to be operated by steam, 
gas or electricity at 5 to 20 pounds pres- 
sure. Made of two Monel or brass shells 
securely riveted and sweated to a cast 
bronze door, its capacity is 40, 100, and 
160 eight ounce or four ounce bottles. 


Fire Extinguisher 


The new No. 30 Alfco Dry Chemical 
extinguisher has just been announced 
by the American-LaFrance-Foamite 
Corp., of Elmira, N. Y. It is gas tight, 
has all expelling gas connections, a 
built in safety disc, and is light weight. 
The manufacturer claims that this hand 
portable unit has a lower range, longer 
duration of discharge and therefore a 
more complete emptying of its con- 
tent. It has been approved by the 
Underwriters Laboratory, rated b-1 and 
c-l, and is recommended for flammable 
liquid and electrical fires. 





Surgical Lights 

A new type of explosion-proof surgi- 
cal light, to be known as the Castle 
Safelight, has been announced by the 
Wilmot Castle Company, Rochester, 
N. Y. Four different lights are in- 
cluded in the Safelight series, each using 
the new explosion-proof lamphead on 
a different mounting. Each Safelight 
is constructed in accordance with Un- 
derwriters’ Laboratories requirements 
for use in Class I, Group C, hazardous 
locations, which covers the conditions 
found in operating rooms where inflam- 
mable anesthetic gases are used. Each 
light is pre-focused and does not re- 
quire re-focusing for various distances. 
The new style reflector gives excellent 
shadow reduction, while the special 
glass filter provides cool, comfortable, 
color-corrected light. 
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Microbomb 


This new non-toxic, odorless, taste- 
less, and colorless spray is deadly to 
common germs that cause colds, in- 
fluenza, pneumonia, diphtheria, mea- 
sles, streptococcus sore throat and 
many other infectious and contagious 
diseases. The Microbomb vaporizor, 
which kills 90% of the air-borne mi- 
crobes present within minutes, is a 
product of the Carand Corporation of 
Racine, Wis. It comes in a handy trig- 
ger spray can which can be easily 
operated. 


<> 
od 

















LARGE 


, SMALL MEDIUM 


Biopsy Curette 

This biopsy curette is de- 
signed to secure a cone of 
tissue from the squamous- 
columnar junction of the 
cervix as an aid to the de- 
tection of early cancer. 
Manufactured by J. Sklar 
Mfg. Co., of Long Island City, N. Y., 
it may be used for tissue confirmation 
with the vaginal smear screening tech- 
nique, or aS a primary scouting 
method. 
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Names and News of the Suppliers 








Specialty sales manager, M.F.Gillern, 
of Cannon Electric Development Com- 
pany, recently announced the appoint- 


ment of Charles F. “Bud” Fouts 
(above) to his staff. Mr. Fouts has 
been a member of the engineering de- 
partment since 1941. 


The appointment of Harold B. Allen 
as corporation secretary of The Up- 
john Company has been announced 
following a recent meeting of the board 
of directors. Allen succeeds J. V. Van- 
derberg, who retired after 25 years of 
service. Mr. Allen has been with Upjohn 
since 1932. 


According to R. P. Johnson, president 
of Fremont Rubber Company, Fre- 
mont, Ohio, the plant expansion pro- 
gram now in progress will result in a 
100% increase in production in Fre- 
mont rubber floor tile by August 1. 


Dr. Marlin T. Leffler, formerly head 
of the organic research department at 
Abbott Laboratories, has been appointed 
assistant director of research. Dr. Mar- 
vin A. Spielman, formerly a group 
leader in organic research, has been 
named to succeed Dr. Leffler as head 
of the organic research department. 


The General Detroit Corp. and its 
affiliate, The General Pacific Corp., an- 
nounced the purchase of the Fire Hose 
Manufacturing Co. of Patterson, N. J., 
manufacturers of unlined linen Under- 
writers yellow labeled fire hose. They 
are also the exclusive sales agents for 
The Boston Woven Hose and Rubber 
Co. Included in their line is a complete 
line of fire extinguishers. The General 
Detroit Corp is an affiliate of The 
General Fire Truck Co., manufacturers 
of motorized fire equipment. 
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The Ohio Chemical & Mfg. Co., of 
Madison, Wis., has been appointed the 
exclusive distributors in the United 
States for Magill intracheal catheters, 
manufactured by the A. Charles King 
Company of London, England. 





Elmer W. Metzger (above) has been 
named director of domestic branches 
and Don M. Robertson (below) prod- 
ucts marketing manager, it was an- 
nounced by John G. Bill, vice-presi- 
dent in charge of domestic sales, Sharp 
& Dohme, Inc., Philadelphia. 





The annual Schering Award, which 
is conducted solely for students in 
medical schools in the United States 
and Canada, will be awarded for the 
best manuscript on “The Metabolic Ef- 
fects of the Steroid Hormones.” Scher- 
ing Corporation, Bloomfield, N. J., the 
sponsors and pioneers in the develop- 
ment of potent endocrine preparations, 
will award cash prizes totaling $1800 
this year. 


Southern division headquarters of 
Troy Laundry Machinery have moved 
from the Candler Building in Atlanta, 
Ga., to new and larger quarters at 1479 
Spring St. NW. Their southern division 
sales manager is Oliver H. Castle. 


Joseph J. Esop, medical gas sales 
supervisor, has been appointed sales 
manager of the medical gas division 
of The Liquid Carbonic Corporation 
of Chicago, III. 


J. Beveridge Smith has been ap- 
pointed field sales manager of the Dia- 
mond Crystal and Colonial Salt Divi- 
sions of General Foods Corporation at 
St. Clair, Mich. He was formerly sales 
promotion manager for Colonial Salt. 


The Airfoam department of The 
Goodyear Tire & Rubber Company 
has announced the appointment of the 
Merryweather Foam Latex Company 
of Akron as a distributor of its foamed 
rubber material. 


Dr. Gregory Strangnell has joined 
Organon Inc., (formerly Roche-Organ- 
on Inc.), well-known manufacturers of 
endocrine and pharmaceutical products, 
as executive vice-president and general 
manager at, the modern plant in 
Orange, N. J. 


Harry Durholt, (below): manager 
at Toledo of the Libbey Glass Division 
plant of Owens-Illinois Glass Com- 
pany, has been promoted to the posi- 
tion of general manager of the division, 
placing him in charge of all Libbey op- 
erations. 
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Southeastern 


(Continued from page 87) 


ect. He said the success of the 500 to 
600 blood banks now in operation in 
the U. S. depended in great measure 
on a constant stream of replacement 
donors. He mentioned as other vital 
factors the size of the hospital, blood 
donor procurement, and the quality 
of Surgery. 

Edwin Peel, Georgia Baptist Hos- 
pital, Atlanta, told of a cancer clinic 
now in operation at his hospital. He 
said that the purpose of the clinic 
was primarily an educational one. It 
is operated with the cooperation of 
the American Cancer Society. Mr. 
Pee: said that in 1947, 599 persons 
were seen and five malignancies defi- 
nitely revealed; in 1948, 583 persons 
went through the clinic revealing nine 
malignancies. 


Dr. C. C. Hillman, Jackson Me- 
morial Hospital, Miami, discussed 
routine laboratory tests in his paper. 
His conclusions were that there is no 
way to prescribe what should be 
“routine” for a general hospital. He 
said that among the most desirable 
were the red blood count; white 
count; differential; and serological 
tests of choice. Surgical patients 
should have coagulation and bleed- 
ing times; all tissue removed should 
be grossly examined. He could see no 
justification for routine chest X-rays. 

“The Use of Isotopes in Diagnosis 
and Treatment of Disease’ was an 
extremely diverting paper read by 
Dr. William Parsons, Oschsner Foun- 
dation, New Orleans. Dr. Parsons, 
who brought along his assistant and 
a few bottles of “live” isotopes in 
solution, described the mechanics of 
handling these dangerous radioactive 
elements. He said the isotopes were 
invaluable when used as “tags” in ob- 
serving normal and abnormal physi- 
ological functions. He said that radio- 
active iron (1-131) and radioactive 
phosphorous had been used. Radio- 
active gold is now under experimen- 
tation. 


Mr. Jones told the delegates that 
“hard-boiled” editors are telling the 
public the difference between good 
and bad surgery. He warned that in 
his opinion if too much normal tis- 
sue is removed we may get laws 
which will be difficult to enforce. 


The program of the conference was 
divided into the following sub-heads: 





New officers of the Southeastern Hospital Conference are, left to right, front row, 


Burton Battle, past president; 


J. M. Crews, president-elect; Jewell Thrasher, pres- 


ident, and L. H. Gunther, secretary. George R. Burt, vice president, is not in the 
picture 


Medical Administrative Problems; 
Board and Staff Relations; Educa- 
tion and Training; Finances— 
Sources of Income; and Finances— 
Practical Economics. Under this last 
heading, Hans S. Hansen, Grant Hos- 
pital, Chicago, stressed the economic 
importance of a hospital pharmacy 
formulary. Mr. Hansen was well- 
qualified to talk on this subject, hav- 
ing been chief pharmacist of Grant 
for a number of years before being 
appointed administrator. Mr. Han- 


sen said the main point of economic 
importance of the pharmacy formu- 
lary was its ability to insure the rapid 
turn-over needed by any business to 
make money. 

During the meetings, the American 
College of Hospital Administrators 
had a luncheon, attended by some 27 
members, fellows and nominees. Clyde 
Sibley, Birmingham, presided over 
the meeting which was attended by 
the college’s executive secretary, Dean 
Conley, of Chicago. 














Reception Room 


CLINICAL BLDG., UNIVERSILY OF 

MEDICAL CENTER, INDIANAPOLIS, IND. 

the Smooth Ceiling expanse and absence of 
columns, drop panels or beams. 


SMOOTH CEILINGS SYSTEM em. 
ploys special steel grillages in column 
heads, eliminating the usual flared 
column capitals, drop panels, and 
beams, thereby greatly reducing ma- 
terial costs. The flat slab construction 
requires less form work and makes 
equipment installation easier. 


INDIANA 
Note 
flared 


Cut HOSPITAL CONSTRUCTION Costs 


3 ways... with 


SMOOTH 
CEILINGS 
SYSTEM 


@ Simplified Construction 
®@ Less Cement Form Work 


@ Easier Equipment 
Installation 





The steel grillages can be used with 
reinforced concrete, structural steel, 
or steel pipe columns. Simplifies plan- 
ning as well as actual construction. 
Time, material, and labor savings make 
Smooth Ceilings System ideal for all 
modern construction. Investigate it 
today! 


WRITE FOR NEW 4 PAGE BULLETIN TODAY 





| 
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SMOOTH CEILING SYSTEMS 


802 Metropolitan Life Bidg., Minneapolis 1, Minn. 
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Cur Codd 


with Tri-pad Disposable Underpads! 


$aves nurses’ time: 

Soiled TRI-PADS can be replaced 

in a second...takes several 

minutes to replace bed linen and 
_remake a bed. 


$aves laundry time: 
Bed linen laundered less’ 
frequently. 


Saves sheets: 


Fewer sheets required. 


$aves rubber sheeting: 

Disposable TRI-PADS may be TI 
substituted for more expensive || | 
sheeting. 


$aves money: 


TRI-PADS cost less than average. 
hospital-made pad. 


There’s no upkeep with TRI-PADS—just use, 
then discard. Made with soft, Masslinn* 
non-woven fabric covering and 

multiple layers of absorbent 

tissue with strong, repellent 

paper backing. 

Write for samples today! 


*Trade Mark. 

The exclusive 
mark of 

Johnson & Johnson 
or its offiliate. 














surgical 





technic 


In general surgery and in the specialized branches of surgery OXYCEL (oxidized cellu- 
lose, Parke, Davis & Company ) aids the operator by stopping bleeding not readily con- 
trollable by clamp or ligature. This refinement in surgical technic is made possible by 


the distinctive features of OXYCEL: 


PACKAGE INFORMATION 
OXYCEL is supplied in individ- 
e . . S, vy 
hemostatic Promptly and effectively controls bleeding; seciautelnesertietaamaaen 
OXYCEL PADS (Gauze Type) 
Sterile 3” x 3” eight-ply pads 
absorbable Completely absorbed from various types of tissue; OXYCEL STRIPS (Gauze Type) 
Sterile 18” x 2” four-ply strips, 
° t Reauir b t d lied pleated in accordion fashion. 
conventen eq ires no cum ersome prepara ory procedures; app le OXYCEL PLEDGETS 
directly to bleeding surfaces as it comes from the container; (Cotton Type) 
Sterile 2%” x 1” x 1” portions. 
° ' : : : i ass OXYCEL FOLEY CONES 
practical Pliable; easy to apply; conforms readily to wound surfaces; dente taaeaies anata eee 
discs of 5” or 7” diameter fold- 


° . ; ; ° ed in radially fluted form, used 
versatile Available in forms adaptable to a maximum of uses. in prostateiibens, 
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PARKE, DAVIS & COMPANY-DETROIT 32, MICHIGAN * syn» = 
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Good Food for 
Pleased Guests 


SP NGI re 





sure... 


You get the full benefit of specialization in 
Sexton pickles, olives, and relishes. Serving 
the nation, we comb the world for the finest 
to assure your guest pleasure. Picked, proc 
essed, and packed exclusively for your table, 
in our Sunshine Kitchens, they look good 
and are good. Your discriminating diner-out 
recognizes and responds to their superior 
quality and piquancy and pays honor t 


your service. 
JOHN SEXTON & CO., 194 








